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referred...all ways 


These tiny, tender blue lake beans . . . so taste tempting in this salad 

. are fitting representatives of the entire Sexton assortment of 
canned vegetables. From seed to serving, they have but one destiny 
—to grace the table of those who serve the public. They are the 
finest of their variety, grown where soil and climate are most favor- 
able and processed on the spot. Each can is packed to the brim to 
give you the most economy plus guest pleasure per portion. 


JOHN SEXTON & CO., CHICAGO, 1951 
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not a single infection traced 
to dressings checked with 
properly placed Diacks, 
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Conducted by Victor’E. Costanzo, M. H. A. 


Function of assistant administrator 


¥ THESE days when the burdens 
of office are heavy for the hos- 
pital administrator, we may well 


| consider the position and function of 


an assistant or associate administra- 
tor. We all have a fairly accurate 


| idea of what an administrator is. At 
| least, we seem to sum up by the 
| somewhat basic generalization that 


the administrator has final authority 


| and responsibility for the running of 


the hospital. While this is true, there 
appears to be considerable confusion 
if not misapprehension in some 
quarters as to the authority and 
responsibility which is implied in 
connection with an assistant. Perhaps 


| in the amplification of this function 
| we may better appreciate the scope 
| or activity, the responsibility and 


authority implied in the statement 


| that he or she “assists.” 


| 
' 


LINE AND STAFF 
AUTHORITY 


An assistant may have line and/or 
staff authority. When functioning as 
a line administrative officer the deci- 
sions indicated would carry author- 
ity. Contrariwise, a staff administra- 
tive officer is necessarily one who 
advises, or recommends, but does not 
have the authority to enforce a view- 
point. An understanding of line and 
staff is obviously helpful to any 
administrator. There are assistants 
who function best when analyzing a 
problem and_ suggesting various 
solutions. Curiously enough, there 
are many who make excellent staff 
advisers but fail completely as line 
officers—they just are not capable 
of carrying out command decisions. 
Perhaps this is because they cannot 
get people to work for them, but 
for whatever reason their abilities lie 
in an advisory and fact-finding 
capacity. 


STAFF OFFICER 


Obviously, there will be problems 
which an assistant would study and 


on which he will make recommenda- 
tions. At this stage, the assistant is 
functioning as a staff or advisory 
administrative officer. Such an activ- 
ity could be minor or major in scope. 
As an example, the administrator 
could wish to learn what type of bed 
is most effective for the institution, 
and desire a comparison of the value 
from the nurse’s point of view. To 
turn this inquiry over to the nursing 
department would be possible, but 
for such an administrative inquiry 
an assistant could better determine 
the facts and report back. This would 
certainly be a rather limited prob- 
lem. Further, the report would be 
factual as to the findings and the 
recommendations would be advisory 
in nature. A major problem which 
an assistant might investigate could 
be the possibility of the hospital 
establishing a premature nursing sta- 
tion. Here is a problem involving 
agencies within and without the hos- 
pital. The effect upon the various 
departments of the hospital alone 
merits considerable study. There are 
several methods for considering this 
problem. Since we are developing 
the scope and activity of the assist- 
ant, we point out that such a person 
could very well carry out this explor- 
atory investigation. 


LINE OFFICER 


We have discussed the advisory 
activity of an administrative assist- 
ant. However, it is not beyond the 
realm of probability that an assistant 
would be asked to study a situation, 
make recommendations, and with 
the delegated authority of the admin- 
istrator put the decisions into effect. 
In this latter instance the assistant 
would be functioning as a line admin- 
istrative officer. It is possible also 
that in the capacity of a line admin- 
istrative officer certain definite re- 
sponsibilities can be regularly 
assigned to the assistant with dele- 
gated authority to make decisions. 

(Continued on page 8A) 
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for Carbohydrates... 


the Trend is to-1O% Jravert. 


Twice as many calories as 5% Dextrose 

No increase in infusion time, fluid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 


puseube, Traverts 


Vv 








Y To replenish glycogen stores. ° To minimize protein metabolism 
by exerting a protein-sparing action. ° To prevent ketosis by 
facilitating the effective metabolism of fat. Y To help maintain 
hepatic function. 

Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient. 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, nonpyrogenic. , 
150 cc., 500 cc., 1000 cc. sizes. 





for complete information, simply write ''Travert’’ on your Rx and mail 
product of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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HOSPITAL POLICY 


For any administrative assistant to 
know what is expected, the hospital 
policy would have to _ indicate 
whether one was a line or staff officer, 
and when both functions were 
expected. Administrative practice 
offers two suggestions in assigning 
an area of activity to an assistant. 
Reference is made to functional and 
separate physical areas. A concise 
application of this is given in the 


administrative policy governing the 
University of Chicago Clinics in the 
July, 1951, issue of Hospital Man- 
agement. Briefly, the section referred 
to states that one assistant covers 
all matters concerning financial rela- 
tions with the patients for a func- 
tional coverage. However, another 
assistant for a complete hospital unit 
building of sufficient size is respon- 
sible for the entire administration for 
that separate unit. It would appear 
that generally speaking policy allows 
line authority within the limits of 


REVOUIE Cuts the Cost 


of a 13 pound-per- 
patient daily wash 
in this modern 

420-bed hospital! 







Georgetown l niversity Hospital 
Washington, D. C. 





Left to right: Vernon Bailey, Laundry Manager, 
Jack Simmons, REvo.ite, Steve Ezzo, REVOLITE 


Keeping a tight rein on costs is a must to Georgetown’s outstanding 
medical school and hospital. And, like other cost-conscious laundry 
managers, Vernon Bailey uses REVOLITE Roll Covers. 


REVOLITE is a natural for hospitals and institutions plagued by 
rising costs! REVOLITE is installed by our experts; eliminates fre- 
quent shut-downs for roll changes; boosts the production of flat- 
work ironers; saves substantially on time, labor, power, light, 
steam. And REVOLITE stays on the job long after ordinary roll 


covers are through. 


ReEvouttE Roll Covers are guaranteed in writing! 
For complete information, write or phone. 





ATLAS 3322: 
zt es COMPANY 


Stamford, Connecticut 





Service from every. angle : 
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established hospital policy, and staff 
authority in fringe or undeveloped 
areas. 

Perhaps the role of an assistant 
can now be visualized and better 
appreciated; as we amplified, we 
gradually recognized the simplicity 
of the approach. Written policy clari- 
fies and gives guidance far beyond 
that offered by the unwritten prece- 
dent handed down by word of mouth 
entrusted to those who follow. As 
long as we know what we are doing 
it matters less to whom the task is 
entrusted. 





THE CALENDAR | 





September 
National Conference of Catholic Char- 
ities and the St. Vincent de Paul 
Society 
September 6-11, Annual 
Detroit, Michigan 
American College of Hospital Adminis- 
trators 
September 15-17, St. Louis, Missouri 
American Association of Nurse Anes- 
thetists 
September 16-20, St. Louis, Missouri 
American Association of Medical Rec- 
ord Librarians 
September 17-20, St. Louis, Missouri 
American Hospital Association 
September 17-20, Convention, St. 
Louis, Missouri 
The Association’s Council on Hospital 
Administration 
September 20-21, Central Office, St. 
Louis, Missouri 
The Association’s 
Relations 
September 21-22, Central Office, St. 
Louis, Missouri 
The Association’s Committee on Hos- 
pital Pharmacy Practice 
September 28-29, Central Office. St. 
Louis, Missouri 


Meeting. 


Council on Public 


October 
South Dakota Conference of Catholic 
Hospitals 
October 7-8, Annual Meeting, Aber- 
deen, South Dakota 
Idaho Conference of Catholic Hospitals 
October 9-11, Annual Meeting, Poca- 
tello, Idaho 
American Dietetic Association 
October 9-12, Hotel Statler, Cleve- 
land, Ohio 
Saskatchewan Conference of Catholic 
Hospitals 
October 10. Annual Meeting, Regina, 
Saskatchewan, Canada 
Montana Conference of Catholic Hos- 
pitals 


(Continued on page 10A) 
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For only the Maxiscope* offers 
all the advantages of high 
voltage radiography, complete 
photo timing, stero shifting, 
spot film radiography and the application 
of that remarkable new apparatus for body 
section radiography — the GE Ordograph. 

More than operational latitude, the 
Maxiscope offers three-way protection from 
scattered radiation, easy accessibility of all 
locks, all controls, And there’s hushed, 
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variable speed table angulation — high 
functional efficiency. 

Ask your GE x-ray representative for 
the full Maxiscope story, or write X-Ray 
Dept., General Electric Co., Milwaukee 14, 
Wisconsin, Rm. J-9. Res. U. &. Pat. Off 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(Continued from page 8A) 


October 11-12, Billings, Montana 
British Columbia Conference of Cath- 
olic Hospitals 
October 14-15, Annual Meeting, Van- 
couver, British Columbia, Can. 
Catholic Hospital Association, Regional 
Workshop on Hospital Problems 


October 15, 16, 17, Fargo, North 
Dakota 

Indiana Conference of Catholic Hos- 
pitals 


October 16 (Tentative), St. Joseph’s 
Hospital, Fort Wayne, Ind. 
Texas Conference of Catholic Hospitals 
October 17, Houston, Texas 
Feast of St. Luke, Patron of Physicians 
October 18 
Manitoba Conference of Catholic Hos- 
pitals 
October 23, Annual Meeting, Winni- 
peg, Manitoba, Canada 
Workshop in Nursing Education 
Sponsored by the Conference of 
Catholic Schools of Nursing 
October 22-24, Los Angeles, Cali- 
fornia 
Workshop in Nursing Education 
Sponsored by the Conference of 
Catholic Schools of Nursing 
October 29-31, Portland, Oregon 











Catholic Charities in 
Annual Meeting 


Detroit was the city, Hotel Statler 
the place, and September 6-11 the 
dates for the 37th annual meeting 
of the National Conference of Cath- 
olic Charities. The theme this 
year dealt with “The Contribution 
of Catholic Social Welfare to the 
Strengthening of Family Life.” 

Monsignor Cooke of Chicago pre- 
sided as President. Rev. Paul L. 
Manning of Jacksonville, Florida; 
Rev. Bernard Crowley of Detroit; 
and Monsignor John R. Mulroy, 
Past-President of the Association, are 
members of the Board of Directors 
of the Conference. 

Problems in mental health of chil- 
dren were discussed by Dr. Aloysius 
S. Church of Detroit and Rev. Henri 


qf his month with the 


{ ASSOCIATIO 


Samson, S.J., M.D., of Montreal. 
Monsignor Mulroy, participated in a 
special meeting devoted to the dis- 
cussion of “Catastrophic Illness.” 
Monsignor Mulroy discussed this 
subject, “From the Standpoint of a 
Priest and a Leader in the Health 
Field.” “The Viewpoint of the Medi- 
cal Social Worker” was presented by 
Miss Hazel M. Halloran, chief of 
the Medical Social Service Depart- 
ment, St. Vincent’s Hospital, New 
York City. Some discussion took 
place concerning existing plans and 
programs for catastrophic illness. 
Bishop William A. O’Connor of 
Springfield, Illinois, Episcopal Chair- 
man of the Association’s Administra- 
tive Board, gave the sermon for the 
Solemn Pontifical Mass on Sunday 


morning, September 9. 
(Continued on page 12A) 








The Chicago Medical Book Com- 


We carry acomplete selectionof AllNurs-) Pany... the pioneer in its field... 


ing Texts of All Publishers for The Schools 
of Nursing—Immediate Delivery. 





has been selling professional books 
for over 85 years. No order is too 
large or too small, we will be glad to 


We locate publishers, authors, titles and 
our Research Department is eager to help 
you with your problems. 


We prepay postage at the regular adver- 
tised prices. Weallow publishers’ discounts 
to Hospital Schools of Nursing. 


serve you. 


One order, one shipment, one invoice will SENO FOR 495 CATALOG 


cover all your book requirements, no mat- | 
ter from how many sources they originate. | CHICAGO MEDICAL BOOK COMPANY 


CHICAGO MEDICAL BOOK CO. 





Without any obligation on my part, please 
send me your latest catalog of books for Nurses, 
all postage paid. (J) 
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Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 
















@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


































ABBOTT Model I-Beam Hoist of all 
stainless steel remains free of rust ay 
and corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
tors circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Mode! 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation. 
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OTHER BLICKMAN-BUILT HYDROTHERAPY AND 


PHYSIOTHERAPY UNITS IN STAINLESS STEEL 
Send for Catalog 6-HYC 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets “ee Sestratt 
Straddle Stands @ Contrast Leg and Arm Baths a a ee 
Flow Tubs @ Fomentation Sinks @ Control Tables steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo and Pack Tables ’ J and Physiotherapy Departments. 


Utility Stands @ Hampers @ Chairs @ Stools 
New England Branch 
845 Park Sq, Bidg., 
S$. Blickman, Inc., 1709 Gregory Ave., Weehawken, N. J. a . Men 


é Blickman-Buil 


r P 
Ho nelad ( Gefinnee nd 
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Your are welcome to our exhibit at the American Hospital A iati Convention, Kiel Auditorium, St. Lovis, Missouri, 
Booths No. 1414-16-18-20, September 17 to 20. 
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(Continued from page 10A) 

South Dakota Sisters 
Plan Annual Meeting 

The officers of the South Dakota 
Conference of Catholic Hospitals met 
at St. John’s Hospital, Huron, to 
make preparations for the annual 
meeting. Rev. Mother Mary Viator 
of Aberdeen was assisted in this 
meeting by Sister Aloysius Ann of 
Huron, secretary of the Conference, 
and Sister Mary Radegund of Yank- 
ton, treasurer. 

This year’s 


annual meeting is 


scheduled to take place at St. Luke’s 


BARDEX 


ACp 
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BALLOON 


TED staypard OF * 


Hospital, Aberdeen. on October 7 
and 8. Selected as the theme for 
this year’s meeting was the general 
thought “Problems Confronting Mod- 
ern Hospitals in the Care of Today’s 
Patient.” 


Montreal Conference 
Elects Officers 

At its recent meeting the Confer- 
ence de Montreal de 1’Association 
Catholique des Hopitaux elected the 
following officers for the year 1951- 
52: President, Mére Anne-Marie, 
Hopital Notre-Dame de |’Esperance, 


CATHETERS 


we 
go 


sos ot =. 


C.R.BARD, Ine. Summit, N.J. 





Saint-Laurent; Vice-Presidents, Mére 
Allard, Hotel-Dieu de Montreal, 
Soeur Sainte-Rose, |’Ecole d’Infirm- 
ieres, Montreal; Secretary, Soeur 
Madeleine Durand, Montreal; Mem- 
bers of the Administrative Council, 
Soeur Sainte-Edith, Montreal; Soeur 
Couture, Saint-Hyacinthe; Soeur 
Anne-Cecile, Valleyfield; Soeur Irene 
de Portugal, Joliette; Soeur Saint- 
Eugene, Hotel-Dieu. Sherbrooke; and 
Soeur Annette Rose, Saint-Jean 
d’Iberville. 


Dutch Catholic Hospital 
Journal Reviews “Directory” 


Ons Ziekenhuis, official journal of 
the Catholic Hospital Association of 
Holland, one of the two other Cath- 
olic hospital journals known to this 
office, in one of its recent numbers 
gave an extensive review of the As- 
sociation’s Annual Directory. We are 
indebted to F. J. v. Aalst, Adminis- 
trator of St. Ignatius Hospital of 
Breda who is at the same time one 
of the editors in charge of the de- 
partment dealing with economic ele- 
ments and factors in hospital admin- 
istration. In his abstract, Mr. v. 
Aalst touched upon the size and 
extent of the Catholic hospital field 
in Canada and the United States; 
its growth since 1915 both in hos- 
pitals and bed facilities; types of 
service available in these hospitals; 
the extent of special departmental 
services; costs of rendering care to 
patients on a per diem basis — 
with reference to the major elements 
of hospital costs — personnel: and 
supplies. 

The editors of Hosp1TaL Procress 
and the compilers of the Directory 
thank Mr. v. Aalst and his associates 
for generous consideration of North 
American Catholic hospitals. 


Biennial Canadian 
Hospital Council Officers 

The recent biennial meeting of the 
Canadian Hospital Council extended 
recognition to several staff members 
of Catholic hospitais in Canada. Sis- 
ter M. Ignatius of the Sisters of St. 
Martha, Antigonish, Nova Scotia, was 
chosen as one of the directors of the 
Council; Father Hector L. Bertrand. 
S.J., Chairman of the Catholic Hos- 
pital Council of Canada, was elected 
second vice-president; Dr. Owen C. 
Trainor of the medical staff of Miseri- 
cordia General Hospital, Winnipeg. 


(Continued on page 290) 
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Publication change: H. P. moves to St. Louis 


AN EDITORIAL 


SEPTEMBER, 1951 


HIRTY-ONE years ago Father 

Charles ‘Moulinier, S.J., and The 
Bruce Publishing Company of Milwaukee 
undertook the publication of the official 
journal of the Catholic Hospital Associa- 
tion called Hospitat Procress. This was 
at the time a bold venture which must 
certainly have been undertaken with some 
misgivings and apprehension. As we know 
today, the venture was a successful one. 
For 31 years the publication of Hosprrar 
Procress has been the joint concern of 
the officials of the Catholic Hospital 
Association and The Bruce Publishing 
Company. 

Beginning with the October issue, the 
publication of Hosprrat Procress will 
be brought to the Central Office of the 
Catholic Hospital Association and will 
be printed in St. Louis. The growth and 
development of the editorial department 
at the Central Office and the convenience 
of access to a local printing firm prompted 
this change. 

In contemplating this change, the edi- 
torial department of this journal cannot 
but reflect on the historical relationship 
which guided Hosp1tat Procress through 
its formative years and brought it to 
the point of excellence we find it in today. 

HOosPITAL PROGRESS was conceived by 
a man who had a mission, the improve- 
ment of Catholic hospitals. His ideal was 
expressed in the editorial of the first issue, 
May, 1920: “Hospitat Procress is the 
official magazine of the Catholic Hospital 
Association of the United States and 
Canada. It wishes to become the medium 
through which the best thought and prac- 
tice in hospital service to the sick will 
be worked into the lives of those who are 
consecrated to this service — consecra- 
tion to service must be wrought into the 
lives of all who care for the sick.” 

Father Moulinier, the man with this 


ideal, found sympathetic allies in The 
Bruce Publishing Company, but what is 
more important he found men with the 
editorial “know how” to put the ideal 
into concrete workable shape. The ap- 
proval of William G. Bruce, then Presi- 
dent, launched the editorial project. But 
other men in the organization took up 
the actual work, kept up interest, and 
gave unselfishly of time and skill. They 
were Mr. William C. Bruce as member of 
the editorial committee and later as as- 
sociate; Mr. Frank Bruce for business 
and promotional aspects, and Mr. John 
Krill, first advertising manager. We are 
indebted to these men not only for their 
interest in HospitAL ProGress but also 
for their initiative and enterprise in help- 
ing to organize the annual convention of 
the Catholic Hospital Association. Work- 
ing closely with these men in these his- 
torical days were Mr. Al Janka, now 
advertising manager for HospiTat Proc- 
RESS, and Mr. Ray Kneifl, Executive 
Secretary of the Catholic Hospital As- 
sociation and now managing editor of 
HospPItaAL PROGRESS. 

In 1928 Father Alphonse M. Schwit- 
alla, S.J., brought to the editorial board 
a spirit of penetrating scholarship which 
was centered on medicine and nursing, 
as well as hospital administration. These 
were the instruments he used to amplify 
and extend the basic ideals to which 
Father Moulinier had dedicated this 
journal. 

Today the editorial staff of Hosprrar 
PROGRESS recognizes the heroic, scholarly 
and apostolic work of those who founded 
and built the journal to a place of na- 
tional recognition. They are conscious of 
a heavy responsibility to continue the 
tradition of the past — dedicated service 
to men and women and institutions dedi- 
cated to the care of the sick. 
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Methods of financing 


social service departments 


NY discussion of financing medi- 
AX cal social service departments 
in Catholic hospitals would be incom- 
plete without some reference to the 
department’s underlying philosophy, 
which is concisely stated by Arch- 
bishop Rummell: “We set up our 
own system of social work because 
there are religious and moral issues 
that cannot be divorced from the 
service of charity.” 

In serving our clients we can never 
lose sight of the fact that the body 
to which we minister is animated by 
an immortal soul, created by God for 
the light and joy of heaven as well 
as for a reasonable measure of earth- 
ly well-being and happiness. Since 
every activity in our hospitals is ulti- 
mately for the corporal and spiritual 
welfare of the patient, the only rea- 
son we have for our existence is our 
religion. It must be the beginning, 
the middle, and the end of our work 
or all our efforts will be in vain. We 
are engaged in social service because 
it is the backbone of our religion. 
Continually throughout the gospels 
we are told that Christ, the Divine 
Physician, went about doing good. 
In fact the story of his life as related 
in the gospels is filled with the rec- 
ords of His deeds of charity. He is 
our Great Exemplar. It is our duty 
to hold up His example to a world 
that is rapidly drifting away from 
the moorings of all religion. 

Acknowledging that the function 
of our social service departments is 
to give service to sick human beings, 
we may now consider the ways and 
means with which to finance this 
work. The fact that medical social 
service has a place on the Catholic 
Hospital Convention program shows 
that we have many problems still 
unsolved, and that we have high 
hopes of finding ways and means 


*St. John’s Hospital, St. Louis, Mo. Presented 
at the 36th Annual Convention, Philadelphia, 
June 2-5. 
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which will enable us to reconcile our 
desire for spiritual merit with our 
striving for real social efficiency in 
the service of the sick. 

In recent years when all hospitals 
were forced to watch expenditures 
very closely, and to reduce costs as 
much as possible all departments 
came under review, and the question 
was invariably asked: “Can the 
department be abolished, or at least 
reduced?” The social service depart- 
ment being one of the newest, was 
naturally very closely scrutinized, 
and because hospital administrators 
realized its value, it survived, sharing 
in common with all other depart- 
ments a reduction of budget. It has 
been the experience of hospital 
administrators that the social service 
department is not only a necessity in 
so far as the professional work of 
the hospital is concerned but that 
the actual saving in costs financially 
justifies its existence. 


WHAT SHOULD BE INCLUDED IN 
THE BUDGET 


A practical approach to the prob- 
lem of financing medical social serv- 
ice departments is to follow the min- 
imum standards to be met by the 
hospital social service departments 
as adopted in May, 1928, by the 
American Association of Medical 
Social Workers. There is no doubt 
but that these standards have been 
reached in many of our hospitals 
from the very beginning of their 
establishment. Yet, to be clear, it 
may be necessary to follow a definite 
plan of organization to meet the 
present requirements for standardiz- 
ing these departments. It can hardly 
be questioned that the budget for 
the medical social service depart- 
ment should be adequate for the 
development and maintenance of 
high professional standards. Specific- 
ally, items requiring budgetary pro- 
vision should include: 


Sister Mary Isidore, R.S.M.* 


1. Sufficient private interviewing 


facilities. 

2. A social service library. 

3. Funds for social _ service 
exchange. 


4. Salaries for professional, sec- 
retarial, clerical, and maintenance 
personnel. 

5. Service supplies such as tele- 
phone and telegraph, transportation, 
stationery, postage, and office 
supplies. 

6. Provision for attendance at 
conferences and for publicity and 
education. 

7. Charges such as rent, fuel, 
light, water, power, gas, insurance, 
auditing, and dues to local, state, and 
national organizations. 

8. Repairs and replacements, de- 
termined by whether work is imme- 
diately necessary for reasons of 
health, safety, or preservation of 
property. Maintenance of buildings 
and new equipment. 

9. Medical relief, including emer- 
gency relief, and general medical, 
surgical, and orthopedic supplies. 

10. Provision for social work 
students. 


Before discussing the ways and 
means of financing medical social 
service departments it is necessary to 
understand that each hospital has 
essentially its own peculiarities of 
organization. Inasmuch as this is 
obvious, it follows that the methods 
of financing the medical social serv- 
ice departments will vary in accord- 
ance with the particular hospital. 

Although the medical social service 
departments in municipal institutions 
were organized as a result of differ- 
ent sources of interest, they are now 
part of the organization of the 
department of hospitals, with the 
directors of the medical social service 
departments responsible to the ad- 
ministrator of the respective institu- 
tion and guided by a staff organiza- 
tion known as the division of medical 
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social service, in the office of the 
commissioner of hospitals. This is 
based on a widely recognized princi- 
ple of organization, and one designed 
to foster integration of all strategic 
points in the large organization in 
charge of the municipal hospitals. 

In voluntary hospitals the situa- 
tion is very different. Since in them 
the medical social service depart- 
ment was initiated in so many in- 
stances through influences other than 
that of the central administration of 
the institution itself, it is not sur- 
prising that in 23 out of 58 volun- 
tary hospitals with medical social 
service departments the department 
is still not an integral part of the 
hospital administration in the sense 
that the director of the department 
is responsible solely to the hospital 
administrator.’ In very many of these 
hospitals auxiliary committees still 
exert strong independent administra- 
tive influence on the medical social 
service department. This condition 
persists in the face of the weight of 
the best opinion which has been 
expressed on the question. 


SOURCES OF INCOME FOR 
MEDICAL SOCIAL SERVICE 
DEPARTMENTS 


A prevalent misconception is that 
the medical social service department 
is an expense and a drain on the 
budget, rather than a source of in- 

"Deardorff, Neva R., and Allen, Kathleen, 


*‘Medical Social Service,’ Hospital Survey of New 
York, 1937. Vol. 11, Ch. VIII, pp. 535-602. 


come to the hospital and the com- 
munity. So deep-rooted has this 
expense idea been that, in some hos- 
pitals, the social service department 
must be supported from an outside 
charitable organization, the hospital 
trustees feeling that they cannot 
justifiably allocate funds for this 
purpose. 

The accompanying table shows the 
expenditures for medical social 
service distributed according to 
source of funds during the year 1948. 

In an attempt to secure informa- 
tion on current practices with regard 
to administration and methods of 
financing medical social service 
departments in hospitals which are 
affiliated with medical schools, the 
St. Louis Planning Council made a 
survey in 1948, which revealed that: 

I. At Columbia Presbyterian Hos- 
pital Medical Center, New York, 
there are three units: 

1. The neurological institute 

2. The babies hospital 

3. The Presbyterian Hospital 

Each unit had, in the past, a sep- 
arate social service department. Now 
there is an over-all co-ordinator, who 
is centralizing these social service 
departments. This new social service 
department is financed from three 
sources: 

a) The United Hospital Fund of 
New York, which operates on the 
theory that the medical social service 
departments are an integral part of 
the hospital. Funds which are dis- 
tributed for medical social service 


Sources of Income for Medical Social Service Departments 
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work are made payable to the hos- 
pital, and are based on a financial 
statement presented by the individ- 
ual hospital. The criteria for distri- 
bution of funds is based on the fol- 
lowing factors: the program and 
financial needs of the department, 
and the financial support of the de- 
partment undertaken by the hospital. 

b) Funds raised by women’s 
auxiliaries. 

c) The hospital treasury. 

The budget for the social service 
department is included in the gen- 
eral hospital budget. 

II. The social service department 
of New York Hospital covers the 
medical, surgical, and pediatric serv- 
ices. The Payne-Whitney Psychiatric 
Clinic and the Women’s Clinic have 
each a separate social service depart- 
ment. The social service department 
of the New York Hospital receives 
its funds from: 

1. The hospital. 

2. Profit-making enterprises of 
citizens’ committees such as hospital 
gift shop, etc. 

3. The United Hospital Fund of 
New York. 

III. The University Hospitals of 
Western Reserve University, Cleve- 
land, Ohio, consisted in the past of 
four independent hospitals, each with 
its own social service department. 
When these hospitals became Univer- 
sity Hospitals, the social service 
departments were centralized into 
one. This centralized department is 
financed by the University Hospi- 
tals. The affiliated hospitals consist 
of voluntary and private hospitals, 
each with its own social service 
department. Each is an integral part 
of the hospital and financed by the 
hospital. 

IV. For the four institutions which 
make up the University of Chicago 
Clinics there is only one social serv- 
ice department. Special units of 
social service are medical, surgical, 
pediatrics, obstetrics, crippled chil- 
dren, and general casework consulta- 
tion. Full cost of the social service 
department is borne by the Univer- 
sity Clinics. The cost is prorated to 
the various clinics according to the 
assignment of caseworkers. Since the 
University Hospitals do not confine 
the work of the social service depart- 
ment to free patients or reduced rate 
patients the cost of medical social 
service is included in the total operat- 
ing cost. 
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V. In St. Louis, Missouri, a differ- 
ent plan has developed. The univer- 
sity social service departments are 
organized as independent agencies, 
separately incorporated, and financed 
directly by the Greater St. Louis 
Community Chest upon presentation 
of the budget without consideration 
of the total hospital budget. 

The social service department of 
Washington University Clinics and 
allied hospitals provide social service 
for patients in Barnes, St. Louis 
Maternity, ‘McMillan, St. Louis 
Children’s Hospital, and Washington 
University Clinics. Three of these 
institutions operate somewhat as a 
unit, having an executive director. 
Children’s Hospital has its own 
board of directors and superintend- 
ent. Funds for the operation of this 
department are allocated by the 
Greater St. Louis Community Chest. 

The department of medical social 
service, St. Mary’s Group of Hos- 
pitals, St. Louis, was organized as an 
independent agency to serve the 
three University Hospitals: Firmin 


Desloge, St. Mary’s Hospital, and 
Mount St. Rose Sanatorium, in addi- 
tion to St. Mary’s Infirmary, which 
is a staff-related institution. All these 
institutions are owned by the Sisters 
of St. Mary, with the exception of 
Firmin Desloge Hospital, which is 
owned jointly by the Sisters of St. 
Mary and St. Louis University. 
Funds for the operation of the social 
service department are allocated by 
the Greater St. Louis Community 
Chest. 


ADVANTAGES OF COMMUNITY 
CHEST SUPPORT FOR MEDICAL 
SOCIAL SERVICE DEPARTMENTS 


Since the majority of our medical 
social service departments receive 
allocations from the Community 
Chest it may be well to consider the 
advantages and disadvantages of this 
method of financing the departments. 

Chief advantages of Community 
Chest support are as follows: 

1. Since agencies receiving Com- 
munity Chest support are admitted 
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to Chest membership on the basis 
of definite qualifications as to their 
standards of service, Chest support 
signifies that the medical social 
service department serves an essen- 
tial need, that its program follows 
good social work practice, and that 
its financial affairs are conducted 
according to sound business 
principles. 

2. Chest support brings about a 
business-like method in the hospital 
accounting department. Submitting 
of monthly financial reports, and the 
annual budgeting of the departments 
needs, necessitate the keeping of 
accounts after the latest approved 
methods. 

3. The Community Chest opens 
the way to a clear study of the 
department’s policies of finance and 
social standards. And this clear study 
of comparative organizations tends 
to better financing and standards. 
Sometimes the right to make this 
study is resented, but the organiza- 
tion which appeals to the Commu- 
nity Chest for support owes the com- 
munity an accounting of the funds 
obtained and the standards it 
observes in spending them. 

4. Participating in Community 
Chest brings the work of the social 
service department before the public 
better than the most expensive adver- 
tising campaign. The policies, prin- 
ciples, and standards of the Catholic 
social service department are clearly 
defined and given a place not only 
in the Catholic mind, but also in 
the consciousness of the entire com- 
munity and in the knowledge of 
every other welfare agency. 

5. As a Chest supported agency, 
the department is freed from direct 
money-raising responsibility and 
expense while it enjoys community- 
wide endorsement and support. 

6. Since the amount of money 
raised by the Community Chest is 
larger than the total amount raised 
by individual agencies the social 
service department -is guaranteed 
more adequate financial support and 


access to a larger group of 
contributors. 
Support of the medical social 


service department by the Commu- 
nity Chest, however, carries with it 
a few disadvantages, chief of which 
are: 

1. The Chest exercises budgetary 
control over the medical social serv- 
ice department to which it contrib- 
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utes money. The department must 
submit in advance and in complete 
detail, its anticipated expenditures 
and revenues for the year; its books 
must be open for inspection by a 
committee at any time, and its ex- 
penditures must not exceed the 
amount agreed upon without the 
consent of the Community Chest 
committee. 

2. The motive of giving as well as 
the motive of the work in Catholic 
social agencies is different from that 
of secular agencies. The immortal 
souls of those who give as wel! as 
those who receive should be our first 
consideration. The Community Chest 
has become practically a tax. In 
many places it is made a percentage 
of the wage of each worker in the 
plant and is deducted from his pay 
envelope. A man with six children 
must pay as much as a man with no 
children. It is not only an income 
tax but an unjust tax. If a drive 
should become a tax and not a gift 
to charity, it would be better to turn 
our energies to the development of 
public departments where the tax 
would be equitably distributed. 

3. There is danger that the Com- 
munity Chest drives will eventually 
bring on the raising of money by 
direct taxation. It seems unfair that 
a certain number of people in the 
community support all charitable 
work. Some people feel that it might 
be better to enact legislation, find out 
how much money is needed to take 
care of the work, and take care of it 
all by taxation. 

4. When the medical social service 
department is financed by Commu- 
nity Chest funds it often remains 
essentially an extra-hospital organ- 
ization. Its direction, while respond- 
ing to the requisitions for service to 
attending physicians, is not in reality 
responsible in administrative matters 
to the hospital administrator. When 
the administrator oversees only in an 
advisory capacity friction is invited, 
and as a result, the focusing of effort 
on the patient is hindered. 

5. The director of the social serv- 
ice department is placed in a rather 
difficult position when the depart- 
ment depends upon the Community 
Chest for finances and at the same 
time must be closely related to the 
institution which it serves in order 
to provide integrated services for 
patients. 

6. There is evidence to indicate 
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that the growth of the medical social 
service department does not keep 
pace with the growth of the institu- 
tion when the department is financed 
by an outside source, particularly if 
funds from the outside source are 
limited. 


ADVANTAGES OF SUPPORT 
BY THE HOSPITAL 

While it may, and often is, advis- 
able to have the social service depart- 
ment supported by and associated 
intimately by a women’s auxiliary or 
similar organization working for the 
good of the hospital, the aim of the 
administrator should be to have the 
department financed by the hospital 
as soon as possible. 

The advantages of hospital sup- 
port of the department are as 
follows: 

1. Acceptance of medical social 
work as part of the hospital function 
is much more likely if the department 
shares in the total hospital budget. 
This is admitted even in the face of 
the lack of understanding of medical 
social work which characterizes some 
staff members. 

2. The medical social service 
department is more readily inte- 
grated in the over-all thinking of 
hospital administrators when it is 
financed from the hospital treasury. 

3. The importance of the hospital- 
supported medical social service 
department in fund raising for the 
hospital is too obvious to require 


comment. Since the greatest asset the 
hospital has is the citizen who is 
also a well satisfied patient, the med- 
ical social worker, by interpreting to 
the patient all the intricate and 
bewildering things that happen in a 
hospital, does much to serve him and 
make his stay in the hospital satis- 
factory. When the hospital can 
present proof that the cost of operat- 
ing the social service department is 
borne by the institution, the partici- 
pation of the social service personnel 
in community activities will be 
greatly appreciated, and will greatly 
aid the fund-raising activities of the 
hospital. 

4. In these days when hospital 
costs are rapidly mounting, and the 
institution receives payment from 
the majority of patients who are 
covered by group hospital and other 
forms of insurance, the hospital that 
can produce statistical evidence that 
it provides free service for the needy 
poor will do much to counteract the 
prevalent notions that our Catholic 
hospitals no longer practice charity. 

5. From a legal standpoint, the 
hospital-supported social service de- 
partment has an advantage, for the 
tendency today is to hold all hos- 
pitals liable, the contention being 
that they do not practice charity. 
If the social service department is 
financed by the hospital treasury, the 
administrator has sufficient evidence 
to convince the public that the in- 
stitution is a non-profit organization. 
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CAN THE CATHOLIC HOSPITAL 
AFFORD THIS PROGRAM? 


Since the cost of medical social 
service, which has been recognized 
as an essential part of medical care, 
is a legitimate item in the total hos- 
pital budget, the question has been 
asked: “Can the Catholic hospital 
afford to offer this program?” 

The answer to this question is 
obvious. Social service is an essential 
part of our religion, the fulfillment 
of the divine commandment, the per- 
formance of a duty binding in con- 
science. It is a service whose motive 
is not the equality or merits of our 
fellowmen, but the love of God, 
towards whom the work is directed. 
The service of the sick is for us 
neither a matter of choice nor a 
merely humanitarian activity, but a 
spiritual function, whose prime in- 
spiration and ultimate object is God 
Himself. 

Since our Catholic hospitals have 
always managed to provide services 
at much lower costs than those of 
comparable non-Catholic institutions, 
there seems to be little doubt but 
that we can meet the challenge to 
finance social service departments in 
our hospitals. Since the chief factor 
in our low operating costs is the per- 
sonal service contributions of our 
religious communities, it seems that 
the preparation of a Sister in medical 
social work, which would cost no 
more than the salary of a trained 
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social worker for six months would 
not only reduce the operating costs 
of the social service department but 
also ensure continuous social service 
staff for the hospital, and give to 
the social thinkers of the community 
the type of leadership they so badly 
need. 

In planning the budget for the 
medical social service department it 
is important that the hospital admin- 
istrator realize what every business- 
man knows, namely, that success 
does not depend upon low cost. While 
charity knows no price nor profit, 
it does know, very pressingly, costs. 
A scientifically computed budget, 
therefore, is never a criterion of the 
efficiency of the social service depart- 
ment, nor any evaluation of the qual- 
ity of service rendered. Service to 
the needy is, after all, the purpose of 
the department’s existence, and the 
administrator cannot afford to de- 
velop cost-consciousness at the ex- 
penses of service-consciousness. In 
this, as in all other phases of our 
work with the poor and the sick, the 
planning of the head must leave room 
for the intuition of the heart. 
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City Type of Hospital Position | Training Beyond High School Salary Increment 
Towa City, Govt. Caseworker 6 yrs. $2880.00 
Iowa 
Philadelphia, Voluntary Caseworker 6 yrs. 2600.00 200 
Pa. Casewk. Super. 3000.00 
Chicago, Voluntary Caseworker 6 yrs. plus 3 yrs. exp. 3240.00—3720.00 
Illinois Casewk. Super. 4080.00-4560.00 
Detroit, Voluntary Caseworker 6 yrs. plus 2 yrs. exp. 3288.60—-3601.80 
Michigan Casewk. Super. 6 yrs. plus 5 yrs. exp. 3601.80-3915.00 
Director 6 yrs. plus 7 yrs. exp. 4200.00 
Los Angeles, County Health Med. Soc. Wkr. 6 yrs. or 5 plus 1 yr. exp. 3108.00—3828.00 180 
California Dept. Supervisor 6 yrs. plus 4 yr. exp. 3456.00—4260.00 185 
Director 6 yrs. plus 2 yrs. exp. 3633.00—4500.00 195 
4260.00-5280.00 240 
Minneapolis, Voluntary Med. Soc. Wkr. 6 yrs. 2808.00 
Minnesota Supervisor 6 yrs. plus 7 yrs. exp. 3600.00 
New Orleans, Govt. Med. Soc. Wkr. 6 yrs. 3200.00—-4020.00 240 
Louisiana 
St. Louis, Voluntary Caseworker 6 yrs 2740.00 240 
Missouri Supervisor 6 yrs. plus exp. 3900.00 
St. Louis, Veterans Adm. & Soc. Worker 5 yrs. plus 1 yrs. exp. 3727.20—-4479.60 125 
Missouri Regional Office Chief Soc. Wkr. 5 yrs. plus 3 yrs. exp. 4479.60—5232.00 125 
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6 yrs. plus 4 yrs. exp. 


6235.20-7192.80 
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Bedrock foundations... 


Dear Sister Michaeleen: 


The thought just struck me, that 
with your name, let’s hope your 
superiors don’t decide to send you 
away for a post-graduate course in 
anesthesia. Somebody would be 
bound to quip that “the patient had 
Sister Michaeleen for an induction 
anesthetic this morning. Cheaper 
than vinethene, you know!” 

Don’t start throwing aspirations at 
me. Your name is fine. In fact, I 
understand that if brother Jim and 
Mary’s expected turns out to be a 
boy, they might even name it 
Michael. St. Michael, they tell me, 
is the patron of X-ray technicians. 
At least, we have a statue of him 
down in our X-ray department, 
standing there bravely, holding a 
roentgen tube, instead of his con- 
ventional sword. I suppose X-ray 
technicians need a patron, too. They 
have an occasional problem, there, 
also. 

By the way, did you ever get that 
essay finished for your professional 
adjustments class or was it sociology, 
on the Catholic slant on personnel 
policies? 

In case you haven’t, I recently 
heard of a sequence of incidents that 
might give you an angle from which 
to approach it. I happened to be 
sitting next to Sister M. Eugenia 
at a recent state hospital meeting. 
She’s the surgery supervisor up at 
St. Joseph’s. Not only is she a won- 
derful religious, a good supervisor, 
but she has even read some of the 
encyclicals — which, of course, all 
good supervisors should do. 

Anyhow, here’s her story. Like 
many another Catholic hospital, St. 
Joseph’s finally decided that all their 
policies, instructions to various de- 
partments and rules governing inter- 
departmental relations should be 
published in booklet form. Industry, 
of course, has been doing it for 
years. 
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"Father Brian” writes 
about personnel policies 


and Catholicity 


The job of collecting the separate 
items was wished off on a Miss 
Sheridan, one of the clinical instruc- 
tors, a non-Catholic, who had ex- 
pressed some interest in the project. 
(Sisters can pass the buck, too, I am 
told.) 

From a strictly technical view- 
point, she did a wonderful job; one 
of the board of lay advisors men- 
tioned that it was as good as the 
one his particular industry had. There 
were individual sections on policies 
affecting the registered nurses, the 
nurses’ aides and orderlies, the regu- 
lations of the business office, direc- 
tives from the record room, the 
X-ray department, and the labora- 
tories, a classification of diets and 
the necessary information requested 
by the diet kitchen. The policy book 
seemed adequate enough. So it was 
sent to the printer. It was only after 
the presses began to roll that Sister 
Eugenia happened to see a copy of 
the original. 

As she said to me, “You know, 
Father, it really was technically well 
done. It covered everything from 
sick leave for the nurses’ aides to 
instructions for gall bladder X-ray 
patients. But somehow, something 





Airborne Incubator 


Since early 1950, St. Paul’s 
Hospital in Vancouver, B. C., 
has used a “flying incubator” 
to transport premature infants 
from the interior to the hos- 
pital. Until that time, the pre- 
matures had little chance of 
survival. Some 40 babies 
have been transported to the 
hospital in the intervening 
period. A_ special nursing 
team is available day and 
night at the hospital to bring 
the infants to the institution. 











was missing. I tried to put my finger 
on it. It just so happened that I 
had been reading an essay by 
Chesterton entitled, ‘The Outline of 
Liberty.’ In it, he describes the 
plight of a man who had spent years 
in making a map of the country be- 
tween Cork and Dublin, and had 
never discovered that Ireland was 
an island. The booklet, I decided, 
had the same trouble. It would have 
fitted, as far as the details were 
concerned, any efficiently run hos- 
pital. But it didn’t see all around 
the problems from the viewpoint of 
a Catholic hospital. The ‘why’ was 
missing. Why were the Sisters of 
St. Joseph’s Hospital in the business 
of taking care of the sick? Why did 
they happen to be in this particular 
locality? Why were there crucifixes 
on the walls? Why did the day 
start with prayers and the Mass in 
chapel? Only against that background 
could you fit all the details together 
to form a mosaic of a Hotel Dieu, 
of a Christ among His sick.” 

All the others were starting on 
their dessert, and we were way be- 
hind, we both were so interested. 
Naturally, I wanted to know what 
happened. After we had caught up 
with the dessert, she told me. 

“T wrote a little piece, explaining 
the ‘why’ of a Catholic hospital, and 
why all these policies were a part 
of it. Then, of course, there was the 
history and the inspiration of our 
community for hospital work. I asked 
Miss Sheridan what she _ thought 
about including it in the booklet. She 
read it over, thought it was nice, 
but suggested that the policy book 
was no place for it. I thought of 
Chesterton, again. Well, to make a 
long story short, Miss Sheridan left 
us not too long after that to move 
to another town. I spoke to Sister 
Kathleen Marie, our superior, about 
it. When the policy book is revised, 
and it will be soon, I’ve got myself 
a job.” 

Then she laughed as she said, 
“Even we Nuns have to stick our 
coifs out once in a while.” 

Just thought it might help you out 
with your essay. By the way, I spoke 
to your Sister Ethelreda at the meet- 
ing. She certainly looks good after 
her surgery. With all best wishes, 
and begging an extra remembrance 
in your prayers, I remain, in Christ 
through Mary, your brother, 


Father Brian 
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The matter of spiritual care of patients 


HEN I am dying —if it’s 

in a hospital—I hope that 
all concerned are interested in more 
than my body. I hope the nurse is 
understanding and sympathetic; that 
she doesn’t bother me too much but 
sees to it that a priest is there; that 
meanwhile she helps me make a short 
act of trust in God and resignation 
to His Will and sorrow for my sins, 
not indeed with lugubrious solemnity 
but sincerely, naturally, confidently. 
I hope the interns and residents will 
not lose interest in me as a human 
being, a person, after they are assured 
by the specialists that nothing more 
can be done for that heart of mine 
which would be of any value to them 
educationally. I hope, too, that the 
downstairs office is not calculating 
with too much mathematical pre- 
cision how long it will be before they 
can let the next one on the waiting 
list have my room —all this would 
make me uncomfortable. . . . 

Because, while I look upon death 
as the end of a lot of things, I am 
especially interested in it as the be- 
ginning of eternal life, of that life 
which will still only be beginning 
when the last star is snuffed out, 
way off there in the future. And I 
want others to be concerned about 
helping me enter upon this life 
fittingly, a happy success and not a 
dismal failure in the business of life 
itself. But the trouble is, I’m afraid 
they will still be concerned only 
about my health— about my body 
and the temporal life of me. 

I do hope it’s the right kind of a 
hospital I’m in. I think I’d rather 
not have it too big, where delegated 
authority is perforce subdelegated 
and again portioned out to the per- 
fection of mechanized and stream- 
lined efficiency, such that my every 
bodily need is cared for indeed, but 
nobody cares about me. The staff is 
always shifting, you know, and no 
one may really get to know that I 
am a human being with hopes and 
fears and a person with an immortal 
soul. I’m afraid they may only think 
of me as bed 2, room 351, “cardiac 
and cranky,” and not long for this 
life! 

Frankly, I am somewhat appalled 
at modern hospitals. They amaze me, 
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This article is an address sub- 
stantially as given in April at the 
annual convention of the Mid- 
West Hospital Association in 
Kansas City, Mo. 
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just as do big department stores, 
those other complex, organized, and 
well-appointed institutions frequented 
by humanity. They look impressive 
from the outside, but they some- 
times seem cold on the inside. Courte- 
ous therein, I am sure, are the 
personnel; but I have a feeling that, 
were I a patient, the medical and 
nursing staff, at the conclusion of 
its eight-hour shift, would smilingly, 
no doubt, bid me “good night,” but 
then just go away to the other 
part of their life, wondering imper- 
sonally and with platonic detachment 
whether old 351-2 would be there 
when they came back to work in 
the morning. 

Yes, sometimes in my more selfish 
moments I think I’d prefer to be sick 
and die at home. I know it would 
be cheaper, and there would be the 
consolation of knowing that those 
who tended me cared for my bodily 
needs because they loved me, and not 
like professional people who think 
of me at all only because they are 
interested and intrigued by the pecu- 
liar systolic and diastolic overtones 
in my heart of hearts. 


THE THINGS THAT MATTER 


Thus far in this subject, we have a 
reverie! But it adds up to the few 
following deductions, some of them 
direct, some by implication: 

1. The patient who enters a hos- 
pital is a human being composed of 
a body and a soul. 

2. There comes a time when 
medical science can do no more for 
the body. 

3. The soul is immortal; and hence 
the person will live for all eternity, 
eventually either in heaven or in hell. 


4. There is such a thing as being 
a success in the eyes of men, but 
a failure in the business of life itself, 
that is, in getting to heaven. 

5. The most important moment in 
life is the moment of death. If I 
am in God’s friendship at that mo- 
ment, all will be eternally well; if I 
have deliberately turned my back 
on God by going against my con- 
science in a serious matter, He my 
Creator can only wait until I His 
creature reverse my position and 
turn back to Him. 

6. The sinner must do the conver- 
sion himself (with God’s grace, of 
course), but others can help Him, 
and usually he needs the encourage- 
ment and assistance of fellow human 
beings. 

7. A layman —a doctor, a nurse, 
and particularly a nurse — can assist 
a critically ill person spiritually. The 
hospital administrator and the direc- 
tor of nurses or nursing service can 
assist too, the former by instituting 
policies, the latter by teaching and 
drilling nurses in routine spiritual 
care procedures, especially in emer- 
gency baptism, and by supplying 
them with such common and uni- 
versally accepted means of helping 
the sick as “My Daily Prayer.” 
Instruction must be detailed and 
complete. Just as a student nurse is 
thoroughly instructed in nursing arts 
procedures before she goes “on the 
floor,” so must she be exactly con- 
versant with spiritual care procedures 
before she is assigned a_ position 
where lack of knowledge or alertness 
on her part may mean the loss of a 
soul. If a nursing practice procedure 
is mishandled, the worst that can 
happen is that the patient dies; if a 
spiritual care procedure is missed, it 
can mean the eternal death of the 
soul. Hence — 

8. Neglect of thorough instruction 
of the nurse in spiritual care pro- 
cedures by those in authority is no 
less than criminal. 

9. Spiritual first aid consists essen- 
tially in any means which will bring 
God’s grace to, or increase it in, the 
soul of the critically ill or dying 
patient. Frequently the responsibility 
falls without warning directly on the 
layman. 
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WHAT CAN THE 
LAYMAN DO? 


The layman can always prudently 
and tactfully and kindly help a sick 
person pray. He can recite distinctly 
into the ear of an apparently un- 
conscious accident victim, for exam- 
ple, short but essentially important 
prayers like this: “My God, have 
mercy on me! I believe and trust 
in You. I’m sorry for offending You 
by my sins. I will never offend You 
again!” Again— remembering that 
baptism brings the supernatural life 
of the soul, and that one cannot 
enter heaven, much less live therein, 
without this supernatural life, the 
layman can be alert to his serious 
obligation to see to it that no baby, 
infant, or miscarried fetus ever dies 
unbaptized, and that anyone who 
has reached the age of reason and 
wishes to be baptized receives valid 
baptism. Those particularly who work 
in the “O.B.” and “Gyn.” divisions 
of a hospital, nurses (registered and 
practical), and aides, will be especial- 
ly concerned about the “tiny” ones. 
A baby, even a fetus or an embryo, 
who dies unbaptized must necessarily 
be deprived of the beatific vision 
(which is heaven), and this for all 
eternity simply because it dies with- 
out the supernatural equipment or 
“apparatus” to enter upon and par- 
take of its heritage of supernatural 
life in heaven. 

Note that I said a fetus “who” 
dies, not a fetus “which” dies. This 
tiny customer after all is a human 
being from the very moment of con- 
ception, just as truly as are you 
and I. He has been undergoing what 
may be called a continuous “blood 
transfusion” in the womb of his 
mother, but he lives with an inde- 
pendent vital principle just as truly 
as does an unconscious victim of 
shock who is receiving an ordinary 
blood transfusion. He is a person. 

For the rest I refer you to 
the folder, Spiritual First Aid Pro- 
cedures, to the booklet, Routine 
Spiritual Care Procedures, and par- 
ticularly to what is known as “My 
Daily Prayer,” printed in both book- 
let and folder and available in card 
form. Entirely acceptable to one of 
any Christian faith and useful to 
those of the Jewish religion because 
of its act of love of God and sorrow 
for sin, it has been, in the 20 years 
since it was carefully prepared to 
include basic minimum essentials, the 
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means of turning thousands of sick 
souls back to God. 

In conclusion may I ask this 
question: Is it not possible for hos- 
pital administrators and directors of 
nurses or nursing service to see that 
chart desks are supplied with mate- 
rials like these — prepared as they 
have been in an attempt to put 
somewhat of the same system into 
the spiritual care of the sick as is 
given so splendidly nowadays to cure 
his physical ills? And— implied in 
the same question — is there not a 
real and persistent obligation in con- 
science for them to see to it that all 


who have contact with the sick and 
dying (nurses, aides, interns, etc.) 
are methodically and thoroughly in- 
structed in Routine Spiritual Care 
Procedures? . . . and supplied with 
copies of the same for reference? 
Finally, as regards “My Daily 
Prayer,” no nurse on duty should be 
without a copy in card form in her 
pocket; and she should know where 
in the hospital to get more when, as 
a spiritual first aid procedure, she 
leaves it with bed 2, room 351, car- 
diac and not long for this life — but 
now because of her saying the prayer 
with him, no longer “cranky.” 





At each chart desk — 


Two. (handy for reference) 


Three. (supply of) 


below.*** 
Four. (supply of) 


interns, doctors, aides — 


“My Daily Prayer” 


(booklet) 


(in card form) 


| How TO SUPPLY STAFF MEMBERS WITH MEANS TO 
FURTHER THE ETERNAL INTERESTS OF THE 
SICK AND DYING 


One. (posted permanently as standard procedure) 
“Spiritual FIRST AID Procedures” — folder obtainable from 
The Queen’s Work (St. Louis, Mo.)* 


“ROUTINE SIRIPTUAL CARE Procedures”— 24-page booklet 
(formely 8 pp. in mimeographed form) obtainable from 
The Catholic Hospital Association (St. Louis, Mo.)** 


“My Daily Prayer” —in card form, available in 22 lan- 
guages and in Braille at any of the sources indicated 


“Prayer for Use by Critically Ill Children” — in card form, 
obtainable from The Queen’s Work.* 


Nurses especially and all who come in contact with the patient, e.g., 


One. Should be given copies of: 
“Spiritual FIRST AID Procedures” \ and be instructed 
“ROUTINE SPIRITUAL CARE Procedures” | in their contents 


Two. Should carry with them while on duty copies of: 


“Prayer for Use by Critically Ill Children” 


In the Nursing Service Office, a never failing supply of — 
One. “Spiritual FIRST AID Procedure” (folder) 


Two. “ROUTINE SPIRITUAL CARE Procedures” with o 


Three. “My Daily Prayer” (in card form) 
(including a complete set in foreign their 
languages and in Braille) 


Four. “Prayer for Use by Critically Ill Children” 


The above suggestions are not mere theory. They serve as a 


and understand 
. their use and 
valuoe 


published 
notice of 


availablity 
on request. 


checklist for examination (of conscience) on the means taken to 
save souls in the hospital. It is surprising how many souls will be 
saved by this simple means — what loss will result when it is 


neglected or even postponed. 
*The Queen’s York, 3115 South Grand Blvd., St. Louis 18, Missouri. 
**The Catholic Hospital Association, 1438 S. Grand Bivd., St. Louis 4, Mo. 
***Rt. Rev. R. J. Markham, Compton Road, Hartwell, Cincinnati 15, Ohio. 
Sisters of the Poor of St. Francis, St. Clare Convent, Hartwell, Cincinnati 15, Ohio. 
Sister M. Carmelita, R.S.M., Convent of Mercy, 1409 Freeman Ave., Cincinnati 14, 


Ohio. _| 
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A true supervisor, head nurse may be called 


“The Valiant Woman” 


HE title “The Valiant Woman 

—The Supervisor, The Head 
Nurse” has been chosen advisedly, 
for it seems to me that in developing 
that phase of the topic assigned to 
me in this panel “Responsibilities of 
the Supervisor and Head Nurse — 
Relations to Other Departments” no 
one but the valiant woman can ade- 
quately meet the demands made upon 
her both personally and profession- 
ally. I am not being unduly critical, 
I think, when I say that many good 
nurses hold positions as supervisor 
and head nurse and yet for this par- 
ticular administrative responsibility 
of inter-departmental co-operation, 
they do not possess adequate valor. 
Perhaps this statement will be best 
clarified by describing the valiant 
woman and by pointing up instances 
in departmental relations that call 
for an exercise of valor. 

All of us are familiar with the 
biblical description of the valiant 
woman which is to be found in the 
Epistle for the ‘Mass “Common for 
a Woman not a Martyr.” Upon this 
common knowledge, I will build this 
discussion. The quotation in part is 
as follows: 

Strength and beauty are her clothing 

She hath looked well into the paths 

of her house and hath not eaten 
her bread idle 

Her children rose up and called her 

blessed 

Her husband rose up and he praised 

her 

Many daughters have gathered to- 

gether riches 

The Woman that feareth the Lord, 

she shall be praised 

Give her of the fruit of her hands 

and let her works praise her in 

the gates. 
(Proverbs 31:10-31) 
In this fragment of the quotation 
can be found the criteria for good 
supervisory relations with other de- 





*St. Joseph’s Hospital, Pittburgh. Presented at 
the 36th Annual Convention, Philadelphia, June 
2-5. 
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partments and hospital groups and 
through paraphrase, we shall attempt 
to apply it to the problem under 
discussion. What I shall say con- 
cerning the supervisor relates as well 
to the head nurse and should be so 
considered. 


STRENGTH AND BEAUTY 
ARE HER CLOTHING 


The supervisor by the very con- 
notation of the word is one who over- 
sees, and to oversee, one must be 
above the crowd. The supervisor can 
be no ordinary person; she must have 
a strength of mind and heart and a 
beauty of character that is above 
reproach. She is the pivot about 
which the department revolves; its 
strength and direction stem from 
her. Perhaps her greatest virtue 
should be the gift of understanding. 
She must understand who she is, 
what her position in the organization 
is, what her duties are. She must 
understand the people whom she 
supervises, their personalities and 
their capabilities. She must under- 
stand what duties each type of per- 
sonnel must perform and accordingly 
assign them to well defined areas of 
action. She must endeavor to under- 
stand through study and practical 
observation the duties, problems, and 
personalities of the other departments 
with which she is in constant contact. 
Hospital policies mutually developed 
and agreed to will make this under- 
standing more easily attainable. It is 
co-operation based on this under- 
standing that can make hospital 
management efficient and hospital re- 
lations cordial. 

She must understand that she is 
not the sole owner of her particular 
department but that she directs a 
necessary and important part of a 
necessary and important whole — 
all parts of which must function 
smoothly together for the best in- 
terests of all. Her understanding must 





Sister Mary Philip, S.S.J.* 


be personal enough to embrace the 
individual and broad enough to span 
the hospital departments. If she lacks 
this broad view of things, she will 
be narrow; her departments will be 
narrow; and the spirit of service will 
be narrow. One such department 
head in any hospital can, over a 
period of years, hinder all progress, 
warp the reputation of the institu- 
tion, and make impossible organized 
management. Only the valiant woman 
will possess the self-sacrifice, the self- 
forgetfulness, the perseverance, the 
endurance that is required to adjust 
“what we have always done” to what 
progress demands “should be done 
now.” That adjustment, particularly 
for the supervisor who has stood to 
her task well for long years, proves 
the valiant woman, for only the 
valiant woman will meet the tide of 
change and adjust her position. All 
that I have said here will be de- 
veloped more definitely and applied 
more aptly as we proceed. 


SHE HATH LOOKED WELL TO THE 
PATHS OF HER HOUSE AND 
HATH NOT EATEN HER 

BREAD IDLE 


The supervisor in her care of the 
patient is in constant contact with 
various service departments of the 
hospital; namely, X-ray, laboratory, 
operating room, delivery room, phar- 
macy, dietary department, central 
supply, social service, housekeeping, 
maintenance, laundry, purchasing, 
and personnel. All departments are 
necessary if the patient under her 
care is to have adequate and satis- 
factory treatment. Here her gift of 
understanding is her greatest boon — 
if she understands the complemen- 
tary character of all departments; if 
she understands the problems of the 
various departments — a breakdown 
in laundry equipment, a delay in 
delivery of supplies, an emergency 
operation or X-ray, shortage in avail- 
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able personnel — she will place her 
requisitions promptly and exactly 
and wait patiently until her needs are 
met. I am presuming that the heads 
of these departments named are 
likewise possessed of understanding 
and meet the supervisor’s needs as 
promptly, and as exactly, and in a 
spirit of patience. The same efficient, 
prompt, and exact treatment as was 
shown in the matter of requisitions, 
should be given any orders, reports, 
and charges. Such understanding is 
not impossible of attainment, but 
may be rather quickly arrived at 
through participation in administra- 
tive meetings. Quickly arrived at, 
I say, if all the supervisors are 
valiant women. 

The supervisor in this phase of 
her administrative duties uses the 
other departments not only kindly, 
but wisely. She does not requisition 
from the supply departments simply 
because “the first Tuesday is the day 
we requisition” but she studies her 
needs and bases her requests on serv- 
ice to the patient with economy. She 
understands her administrator and 
her problem —a need for wise eco- 
nomy if the hospital is to flourish 
and often to survive, and acts ac- 
cordingly. The supervisor who wants 
everything she sees and sees that 
she gets everything she wants is not 
valiant — she is selfish and altogether 
without understanding. 


HER CHILDREN ROSE UP AND 
CALLED HER BLESSED 


Figuratively speaking, the patients 
may be termed the children of the 
supervisor. She is directly responsible 
for their well-being and care. Here 
she must understand not only the 
ministrations of her profession but 
human nature as well if she is going 
to serve the whole man and not only 
his appendix. The care of the patient 
begins immediately upon admission. 
If that department is functioning 
properly, the patient is kindly re- 
ceived, courteously questioned, and 
made to feel welcome and at ease. 

Sometimes that rapport is quickly, 
thoroughly spoiled by the reception 
of the patient by the floor supervisor 
who glares at the admission officer, 
gives a curt nod to the patient, and 
generally gives the impression that 
this is all a great deal of bother. 
It is amazing that in a_ hospital 
dedicated to the care of patients, the 
arrival of a patient should cause 
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such a furore. Sometimes patients are 
left on the carriage in the hall while 
the supervisor takes the admitting 
clerk to task for neglecting to an- 
nounce the patient’s arrival. It is 
true that the admitting clerk did for- 
get to call, the bed may not be ready, 
the patient may have to remain a 
few added minutes in the hall, but 
the supervisor who understands hu- 
man nature from the pain and fear 
of the unknown on the part of the 
patient to the possible forgetfulness 
of the clerk under pressure will 
efficiently, kindly, and calmly take 
the situation in stride and make the 
patient comfortable. If the oversight 
on the part of the clerk is a bad 
habit and of frequent occurrence, the 
supervisor will notify her department 
head; if it is definitely an oversight, 
the supervisor will forget it. Never 
should the patient be aware that any- 
thing unusual had occurred or that 
his arrival has been a source of 
trouble and conflict. 

During the patient’s stay, the su- 
pervisor directs those immediately 
responsible for his care to the best 
of her professional knowledge; more 
than that in her supervisory visit, 
she subtly determines his needs and 
shows a personal interest in his wel- 
fare. She explains, or has explained 
the various therapies, oxygen, etc., 
as far as it is wise to do so, lessening 
thereby the apprehension of her pa- 
tient and adding to his comfort. She 
is alert to the religious needs of her 
patients and immediately notifies the 
chaplain when his services are needed 
or requested. The word ‘Catholic” 
noted on the admission slip is not 
enough; she realizes the part that 
spiritual sickness may play in phy- 
sical disabilities and acts accordingly. 
Patients who receive the care of such 
supervisors, rise and call these women 
“valiant.” 


HER HUSBAND ROSE UP AND 
HE PRAISED HER 


The doctor in the hospital is “Lord 
of that Land of the Sick” and the 
nurse is his handmaid. She follows 
his directions faithfully and executes 
his orders exactly. From her experi- 
ence she knows that “Doctors are 
not like the rest of men” and treats 
them accordingly. She studies their 
techniques and even their idiosyn- 
crasies that she may best help them 
to help the sick. She is loyal, respect- 
ful, and tolerant. She may tactfully 


suggest, but she never orders; she 
may quietly chide, but she never 
openly abuses. She watches every 
change in the patient’s condition that 
she may render the doctor’s services 
more effective and wise. A supervisor 
who understands her doctors elicits 
their admiration, respect, and co- 
operation and a team develops which 
pulls together to ensure well-rounded 
patient care. 

A word might be said here about 
the junior medical staff, the intern- 
resident group. Supervisors who find 
no difficulty in showing professional 
preference to Dr. A. Walter Smith, 
chief surgeon, find it well nigh im- 
possible to tolerate the antics of the 
cubs and, like mother bear, occasion- 
ally land a box on the ear of the 
enterprising youngster. The box on 
the ear is definitely not appreciated, 
and it is the wise supervisor who re- 
frains from administering it. Here 
the tactful, understanding supervisor 
can do much both for the medical 
profession and for the young doctor 
through subtle remarks and indirect 
suggestions prefaced perhaps by 
“Don’t you think?” or “Wouldn’t it 
be a good thing to try?” or “Have 
you found that such a thing helped?”’ 
He will secretly know and appreciate 
your kindly understanding. He needs 
a prop, not a big stick. 


MANY DAUGHTERS HAVE 
GATHERED TOGETHER RICHES 


The supervisor has further de- 
mands made upon her if the hospital 
maintains a school of nursing. To 
the supervisor who does not possess 
understanding this can be a source 
of conflict and she can fail in one 
of her most important duties. Some 
supervisors are totally unable to rec- 
oncile nursing service and care of 
the patient with student nurse educa- 
tion and care of the patient and as 
a result stress nursing service to the 
detriment of student nurse education 
and think they are champions of care 
of the patient. 

Here again they lack understand- 
ing. They insist that the head nurse 
or the general duty nurse give all 
medications, do all charting, make 
rounds with the doctors while they 
assign to the student nurse tasks 
done just as well by the trained 
nurse’s aide. They ignore the instruc- 
tors sent to lighten their burden of 
teaching the students and to whom 
the administration pays high salaries 
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and treat them as invaders. Pro- 
cedures taught in the classroom are 
dubbed foolish and impractical, while 
they proceed to do what they have 
always done just because they have 
always done it. 

The understanding supervisor on 
the other hand is aware of the fact 
that her profession needs recruits and 
that recruits must be trained and that 
the better their training the better 
recruits they will be. They are super- 
visors — overseers —-and they have 
been placed in such key positions not 
because they could give hypodermics, 
but because it was felt that they had 
qualities of leadership and could ably 
teach others to do likewise. 

The supervisor takes pride in pass- 
ing on her capabilities to others. She 
does not regard the instructors as 
competitors but as co-workers in 
furthering a proud profession. They 
may have advanced degrees, but she 
has a wealth of experience, and both 
have many and varied gifts to give 
to the young student who will be 
the general duty nurse, the head 
nurse, the supervisor of tomorrow. 
If she does not see to it that the 
nursing skills are preserved as taught, 
passed on as part of their rightful 
heritage, then her concern for pa- 
tient care is restricted to the here 
and now, and she would expose the 
patients of the future to a care 
limited by her lack of understanding. 
Nursing procedures should be drawn 
up jointly by the director of nursing 
service and the director of nursing 
education and their staffs and once 
drawn up and mutually agreed to 
should be faithfully and exactly ad- 
hered to. Confusion never added any- 
thing to patient care nor to student 
respect for the skills of their pro- 
fession. 


GIVE HER OF THE FRUIT OF HER 
HANDS: AND LET HER WORKS 
PRAISE HER IN THE GATES 


So far we have dealt with the 
relationship of the supervisor to the 
various departments of the hospital, 
to the medical staff, to the school of 
nursing, to the patient, and now we 
shall observe her in a public relations 
role. A supervisor manages one de- 
partment of a hospital, but her in- 
fluence extends far beyond its con- 
fines. She makes her own reputation 
and hospital personnel and hospital 
patrons publish it. It is true that we 
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are what we are and not what people 
think, but what people think is still 
important to an institution and even 
to the Catholic Church. The super- 
visor may treat her patients well, 
she may manage her department 
skillfully, but she may treat visitors 
to the hospital and to her patients 
with a lack of consideration and a 
disregard for their feelings that works 
havoc on hospital public relations. 

The understanding supervisor real- 
izes that sickness affects not only 
the patient but constitutes a threat 
to family security; the hospital as 
well as the illness stands between 
them and some member of their 
family. Visitors can be demanding 
and unreasonable. The supervisor 
with a real knowledge of human na- 
ture can effect co-operation with 
them by a patient explanation of 
why such procedure is necessary. It 
is not what is said to visitors that 
matters but how we say it. All of this 
requires time, and patience, and in- 





Rochester General Develops 
Plan Explaining Costs 
to Patients 

A major move to meet 
problems arising from the } 
controversial question of hos- 
pital costs has been made by 
Rochester General Hospital in 
Rochester, N. Y. 

The plan, believed to be 
one of the first in the country, 
calls for physicians on the 
hospital’s medical staff to in- 
form patients and their fami- 
lies in advance of admission 
just what their hospital stay 
will cost, according to Dr. 
Robert H. Lowe, administrator. 

To equip them for this, the 
hospital has prepared a 12- 
page handbook, outlining in 
complete detail hospital costs 
and financial policies. Copies 
of the handbook are being 
distributed to the 175 physi- 
cians of the medical staff and 
to department heads. By refer- 
ence to the book, physicians 
will be able to blueprint hos- 
pital costs for their patients 
prior to admission. Active 
co-operation of the doctors is 
being enlisted. 














sight, but the result achieved in good 
public relations is commensurate. 

This public relations function of 
the supervisor is especially important 
in our Catholic hospitals. Practically 
the whole religious character of the 
institution depends on it. The public 
look to the Catholic Sister super- 
visor as the epitome of charity and 
mercy. She claims to be a follower 
of Christ, and men are shocked when 
she is not Christ-like but unfeeling, 
unsympathetic, and sometimes harsh 
in her speech. Last year I heard a 
leader in the non-sectarian hospital 
field say that our religious character 
is our only bulwark against socialized 
medicine. The government can build 
beautiful hospitals, install the finest 
in modern equipment, and train ade- 
quate personnel, but it cannot dupli- 
cate the religious spirit which per- 
vades and sets apart the Catholic 
hospital. Those supervisors, therefore, 
who do not care what people think, 
who continue to be unfeeling and im- 
patient are traitors to the cause of 
Christ — charity to the sick and 
dying. 


THE WOMAN THAT FEARETH THE 
LORD, SHE SHALL BE PRAISED 


From what has been said, I think 
you will agree that the “Valiant 
Woman— The Supervisor” as a 
title is particularly applicable when 
we discuss the relationship of the 
supervisor with other departments. 
She must be a valiant woman if 
she is to pass the narrow con- 
fines of her own department and 
embrace with understanding and 
utilization the whole for the welfare 
of the part and the progress of the 
institution. She prefers co-operation 
to isolation. Like the valiant woman 
of the Scriptures, she must have the 
beauty of an Esther; the daring and 
strength of a Judith; the resource- 
fulness and fidelity of a Ruth; the 
devotion of Rebecca; the industry of 
a Martha; the faith and love of a 
Mary Magdalen; and the dedication 
of that most valiant of all women — 
the Blessed Mother of God — who at 
the crib and at the cross brought 
comfort through understanding. 

It might be well for those of us in 
supervisory positions to meditate oc- 
casionally on this text of the valiant 
woman and to ask ourselves: “Am 
I a valiant woman, or am I yet also 
without understanding?” 
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MAKES FRIENDS 


‘CONNOR HOSPITAL, San 

Jose, California is one insti- 
tution which is not only conscious of 
the importance of making friends, 
but does something about it. The 
hospital is operated by the Daughters 
of Charity of St. Vincent de Paul, 
and its administrator is Sister Ber- 
enice. Bed capacity at present is 125 
beds and 33 bassinets; ground break- 
ing ceremonies for a new building 
which will increase the capacity to 
246 beds and 61 bassinets, took place 
on July 19. 


BIRTHDAY CELEBRATION: 


Indicative of the attitude of the 
hospital is the hospital’s 62nd birth- 
day celebration this spring in which, 
contrary to custom, the patients par- 
ticipated as well as the employees 
and the administration. An_ indi- 
vidual candle-decked cake went to 
every patient and employee, and to 
visitors and doctors who chanced to 
be present when the cakes were 
given out. 

The cakes were frosted in white 
and each had a pink candle in a pink 
plastic holder. They were served on 
white lace paper doilies to which were 
stapled pink French-fold pamphlets 
telling the story of the hospital 
and the Order of the Sisters of Char- 
ity of St. Vincent de Paul. 


O'CONNOR HOSPITAL 


Cakes were baked in the hospital 
kitchen and were distributed from 
a decorated food cart to employees, 
visitors, and doctors by the Sister 
Administrator and the Sister in 
charge of the dietary department. 
Patients received their cakes on their 
luncheon trays. 

The celebration was handled in 
a very personal manner to give it a 
“family party” air, and it served to 
acquaint a great many people with 
the story of the hospital. It also 
provided a festive break in routine. 

Stories were given to daily and 
diocesan newspapers and a press 
photograph of a nurse serving a birth- 
day cake to a patient was used. A 
radio station used the material in 
the pamphlet on one of its women’s 
programs. 

The cost: 450 cupcakes, candles 
and holders, doilies, and mimeo- 
graphed pamphlets. 


HOSPITAL DAY: 


An idea for Hospital Day which 
might well be adopted by other hos- 
pitals was a tape recording broadcast 
over a local radio station. The record- 
ing included interviews with the sur- 
gical supervisor, the chief dietitian, 
the purchasing agent, and the medi- 
cal records librarian, using a script 


y Honoring employee. L. to R.: Sister Berenice, Miss Mabel Hickey, 
Sister Augustine. 





































A birthday cake for every patient. 


prepared by O’Connor’s public rela- 
tions director. The program was 
recorded a week in advance, and was 
designed to make the public better 
acquainted with the hospital. Ad- 
vance publicity came from two news 
stories in the dailies and in the 
diocesan paper; notices to all hos- 
pital departments for their bulletin 
boards; a notice in the monthly 
employee newsletter; and through 
the monthly memo to the medical 
staff. Reaction to the program was 
especially good among the employees. 


EMPLOYEE RECOGNITION: 


Proof that employees with a long 
service record are not forgotten is 
furnished by a reception which hon- 
ored a staff member on her 25th 
anniversary with the hospital; the 
event became one of the most heart- 
warming occasions of the year at 
O’Connor. 

More than 100 personal letters of 
invitation were sent by Sister Ber- 
enice to former employees, special 
duty nurses, members of the medical 
staff who had worked with the guest 
of honor, and to her family. Co- 
workers were invited through depart- 
mental memos. 

The reception was held in the 
hospital auditorium in the evening. 
The Sisters and Miss Mabel Hickey. 
the honored employee, were in the 
receiving line and an informal air 
of a party in a home was maintained. 
Guests were introduced to each other 
and groups gathered to reminisce. 
Scrap books and old photographs ar- 
ranged on a table provided the spark 
for many a “Do you remember?” 

The program included vocal num- 
bers by student nurses, a narration 
covering hospital events during the 
past 25 years, and very short speeches 
of commendation and presentation 
of gifts. 








What do mothers think of pediatric care? 


EVERAL months ago, discussion 

arose on what the mothers of 
the children who were our patients 
thought about the care received, the 
visiting hours, and like matters. As 
we wanted candid opinions, we 
thought a questionnaire would serve 
our purpose better than questioning 
them orally. 

The questionnaire was mailed to 
nearly 200 mothers whose children 
had been patients in the pediatric 
department during the past year. The 
recipients of the questionnaire were 
chosen at random from the ward 
analysis. It was felt that representa- 
tives of the various economic as well 
as the various intellectual levels were 
reached. Although the mothers were 
told that the questionnaires were not 
to be signed so that a candid opinion 
could be expressed, the question- 
naires were indexed in such a manner 
as to ascertain by whom they were 
answered. This way, we could temper 
our judgment of the comments made 
and fit circumstances to various 
answers that may need explanation. 

The exact number of question- 
naires sent was 186. The number of 
replies was 100 or 53 per cent. Un- 
fortunately, some of the letters were 
sent out just before the holidays and 
might have been answered had they 
been sent at a less busy time. 


ABOUT CAUSES OF WORRY 


The first question asked was 
“Which of the following were you 
worried about when your child was 
admitted to the hospital? His rou- 
tine would be interrupted? You 
would not be able to stay with him? 
Nurses would not be sympathetic? 
The child would be frightened and 
upset? Finances?” 

Seven of the mothers were afraid 
the child’s routine would be upset. 
This is a very small per cent and is 
probably due to the fact that most 
of the mothers are raising their 
children on the “demand” basis and 
strict schedules are becoming a thing 
of the past. Then too, to a worried 
mother, one can easily imagine that 
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an interruption in the child’s routine 
is an expected thing brought on by 
illness. 

Twenty-seven per cent of the 
mothers were concerned about the 
possibility of not being able to 
remain with the child. For many of 
the children, a hospital stay is the 
first experience for the mother and 
child to be separated. The natural 
protectiveness inherent in mothers 
probably accounted for this concern. 
Many of the mothers no doubt 
thought it was against hospital regu- 
lations and accepted the fact as such. 

A fewer number than we suspected 
feared the nurses and _ personnel 
would be unsympathetic to the child; 
25 per cent answered “yes” to this 
inquiry. Evidently, the greater share 
of people feel that although person- 
nel are very busy, they can still take 
time to be understanding. 

By far, the greatest percentage of 
mothers feared the child would be 
frightened and upset —- 64 per cent 
answered in the affirmative. One 
comment was: “If a child is brought 
up with no fear of doctors or nurses, 
the hospital care agrees with him 
quite well. Blame goes back to the 
home life if the child is hard to han- 
dle in the hospital.” How different 
from the mother who would tell her 
child (while a patient): “If you 
don’t do such and such, the nurse 
will come with the needle.” When 
asked to refrain from telling the 
child this, she replied, “Why not? 
She’s afraid of you anyway so why 
shouldn’t I take advantage of it!” 

Very few of the mothers were con- 
cerned about finances. Only 12 per 
cent were concerned about the ex- 
pense of hospital care for the child’s 
illness. This question would have 
been of more value had we thought 
to ask if the family had insurance. 


It is assumed, however, that many 
of them did as a large percentage of 
our patients come from families 
whose bread winner works for the 
mining or railroad companies. These 
men automatically have deductions 
made from their salaries for medical 
and hospital care. 

The second question was: “Do yu 
feel your child received good nursing 
care?” Ninety-seven per cent replied 
in the affirmative, one said “no.” 
Two questionnaires were returned 
with no answer to the inquiry. How- 
ever, from the tone of the comments 
made on these last two, it was 
assumed that the methers felt the 
children received good care. One 
mother stated: “My child was con- 
tent and happy through the addi- 
tional efforts of the nurses and aides. 
I often found her asleep when I vis- 
ited her. Food was good and plenti- 
ful. Her all-around care was excel- 
lent.” Another wrote: “I worried 
that a nurse would not be available 
when needed by the child. However, 
my worry was unfounded and I was 
very satisfied with the treatment 
which our little girl received.” The 
mother of a child with Bantis disease 
commented: “Our child received 
excellent care while she was in the 
hospital. Knowing that we could be 
with her at any time was such ease 
for our minds. I might add that most 
of the nurses were sincerely sympa- 
thetic to our child and we felt that 
she was receiving really individual 
attention.” 


MORE TEACHING IS 
NEEDED 


It seems from the replies that 
more teaching of the mothers could 
be done. To the question: “Did you 
learn anything about child care from 
the nurses or aides?”, 35 per cent 
answered “yes,” 57 per cent replied 
“no” and eight gave no answer. How- 
ever, 34 of the mothers who replied 
in the negative answered “yes” to a 
later question which asked if the 
instruction for the home care of the 
child was satisfactory. The conclu- 
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sion is, therefore, that these mothers 
did learn something about child care. 

Teaching of the mothers is, of 
course, done informally. We try to 
elicit as much information about the 
child as possible, especially in regard 
to the home conditions. This gives 
us some idea of what we can teach 
the mother. We have found that 
many of the mothers need to be 
taught the value of vitamins for the 
very young child. As soon as the 
vitamin sample given them from the 
obstetric department at the time of 
delivery is gone, the child ceases to 
receive vitamins. The reasons usually 
given were: “He doesn’t need them,” 
“They cost too much” or “He won’t 
take them.” It is obvious to see what 
needs to be taught. 

A complaint so often heard con- 
cerning hospitals is the “I can’t get 
any information” refrain. Our fourth 
question was: “Did you feel the head 
nurse gave you enough information 
concerning the progress of your 
child?” Eighty-eight per cent replied 
they were satisfied; 10 per cent 
answered “no.” 

Some of the answers were qualified 
with the following statements: “Very 
much so,” “Not sure, still left some 
suspicion or anxiety in mind if I was 
being told everything” (this from a 
highly emotional woman who wrote 
four pages on why she should be able 
to stay with her child 24 hours a day 
while he was in the hospital). One 
mother says: “I didn’t ask for any 
information” but answered “no” to 
the question anyway. We have made 
a concerted effort to keep the mother 
informed of her child’s condition. We 
feel if we can tell her truthfully that 
her child is better, she will be 
relieved of much worry and anxiety. 
On the other hand, if we give her 
information about the child’s condi- 
tion being fair or poor and explain 
what we are doing to make the child 
improve, we are telling her the truth 
(which most mothers can see) but 
we also are giving her hope that, 
because of the treatment and our 
concern, her child will improve. 

We have already discussed in part 
the fifth question in the survey which 
was: “Do you feel the instruction 
for home care of your child was satis- 
factory?” Sixty-nine per cent of the 
mothers did; 25 per cent did not 
think it was; five per cent gave no 
answer; and one mother (the highly 
emotional lady we mentioned before) 
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said: “None was needed.” One 
mother would have liked to have 
known more about her child’s routine 
while he was a patient. Evidently, 
she did not feel satisfied with his 
home routine or else conflicts arose 
when he came home, which she 
attributed to the change in schedules 
between hospital and home life. The 
writer referred to here was the 
mother of an infant who came in as 
a feeding problem, and it is thought 
she felt something in his routine at 
home was responsible for the diffi- 
culties encountered in feeding the 
child. Most of the mothers are quite 
receptive to information on child 
care. The nurses should be more con- 
scientious about directing their 
conversations with the mother into 
teaching channels. 


MOTHERS FEEL FREE 
TO CALL 


We believe it a compliment to the 
personnel in the department that 91 
per cent of the mothers felt free to 
call the department at any time and 
inquire about the child. The question 
we asked was: “Did you feel free to 
call the department at any time and 
inquire about your child?” One 
mother thought by doing so, she 
would interfere with the nurses’ rou- 
tines. Another states she had received 
an abrupt answer once and no infor- 
mation and, therefore, did not want 
to call again. When the child is 
admitted, we try to make it a point 
to tell the mother to call us at any 
time —that her child is no farther 
away than her telephone and rather 
than worry needlessly to call us and 
talk about her child. Many of the 
mothers have voiced surprise at this 
and some of them said they were 
going to ask if they could call us, 
but did not want to be thought 
“silly” or “over anxious.” 

The question which brought forth 
the most comment was: “Do you 
think a mother should be allowed to 
stay with her child as much as she 
cares to while the child is in the 
hospital?” Seventy-one per cent of 
the mothers responded “yes;” 25 per 
cent said “no” and four per cent 
were of no opinion. Some of the com- 
ments following this question were: 

“To feed it and comfort it — and 
relieve the nurses of the job of 
changing and feeding.” 

“Help put the children to sleep for 
the nurses in the evening — hard to 


explain to small children why the 
parents are not with them at bed- 
time.”’ 

“To do what she can and keep it 
amused — it is beyond reason to be- 
lieve that the staff can find the time 
to feed each individual child.” 

“T believe it depends on the child’s 
condition and whether or not the doc- 
tor thinks it advisable. The tempera- 
ments of child and mother are big 
factors to take into consideration.”’ 

“Only if the mother’s being with 
the child is beneficial to the child’s 
recovery.” 

“If critically ill, or has had 
surgery.” 

“Allowing a mother to stay with 
her child speeds its recovery.” 

“Tf a child is seriously ill or a spe- 
cia! nurse is needed and not availa- 
ble, a mother should be allowed to 
remain as much as she wishes.”’ 

“If the mother is a help, not a 
hindrance.” 

Most of the mothers thought, how- 
ever, that unless the child were crit- 
ically ill, afternoon and early evening 
visiting hours were sufficient. We 
have found that most of the mothers 
co-operated well with the nurses and 
we had much opportunity to find out 
considerably more about the child 
than if the mothers had been allowed 
to visit for only an hour or so two 
or three times a week. 


CONCLUSION 


In summary, we learned many 
things from this survey; namely: 

1. That our conscientious effort to 
practice good nursing has been ap- 
preciated by our severest critics, the 
mothers. 

2. We have become more aware of 
the anxieties facing the mother on 
admittance of her child. 

3. We have realized that more 
effort should be expended in teaching 
and more instruction about home care 
should be given. 

4. That keeping the mother posted 
on her child’s condition is beneficial 
in helping to relieve worried mothers. 

5. Most of our criticism has come 
from the lower standard of living 
homes. 

6. That mothers frequently re- 
member best the unpleasant inci- 
dences that happen during the child’s 
stay. 

7. That the majority of parents 
approve of more liberal visiting hours 
than found in most institutions. 
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program depends on the hospital, 
according to the author, who is 
administrator of St. Francis Hospital, 
Wilmington, Del. 


HE war years witnessed a mag- 

nificent expression of personal 
sacrifice and patriotic devotion in the 
generous service that was given by 
volunteer workers in the hospitals of 
this country. These men and women 
gave unselfishly of their time, their 
efforts, and their interest. Their con- 
tribution to the emergency that arose 
was incalculable. 

With the potential dangers that 
we face at the present time, it seems 
eminently practical for our hospitals 
to consider the ways and means by 
which we can be assured of the con- 
tinued co-operation of the volunteer 
worker. 

Like so many of our American 
institutions, the very concept of the 
voluntary system stems from the 
heart of our democratic way of liv- 
ing, and from a true appreciation of 
the privilege there is in answering an 
appeal from those who are in dis- 
tress. It recognizes the special dig- 
nity of the human individual and 
welcomes the opportunity to mani- 
fest the gentle tenderness of Chris- 
tian charity to the sick, the suffering, 
and the dying. Surely these are spirit- 
ual values so fundamental to our 
hospital work and so necessary for 
human living that we cannot allow 
them to be surrendered or minimized. 
If anything, they need today a re- 
emphasis and an opportunity for 
generous expression. 

Unfortunately, however, when the 
World War II emergency no longer 
existed, there was a relaxation in the 


*Adapted from an address at the 36th Annual 
Convention, Philadelphia, June 2-5. 
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Re: volunteer service 


The success or failure of a volunteer 


Sister M. Euphrasia, O.S.F.* 






A Mrs. P. J. Rigale has given Volunteer Service at 
Firmin Desloge Hospital, St. Louis, since early 


recruitment and training of volun- 
teers. Obviously, a volunteer train- 
ing program is not workable unless 
the volunteers are ready at all times 
and willing to serve even when there 
is no tragedy to lend dramatic incen- 
tive to their services. 

The present shortage of nurses 
serves to emphasize the need for the 
volunteer who proved to be so help- 
ful during the war. If, therefore, we 
are contemplating a reactivation of 
an already existing volunteer service 
program, or wish to enlist the services 
of volunteers for the first time, there 
are several important points we 
should keep in mind. 

I. A realization on the part of the 
hospital of the need for volunteer 
Services. 

It is almost superfluous to speak 
of a need for help whether voluntary 
or otherwise, in these days of short- 
ages. However, I feel that unless 
there is a felt need on the part of 
the hospital for this kind of service, 
the whole volunteer program will be 
jeopardized from the start. Without 
this realization, there will be a lack 
of understanding on the part of the 
administration which will be readily 
sensed by those who answer the call 
for help. And although the bond 
which should exist between the 
helper and those who are helped is a 
delicate and intangible thing, its 
presence or absence will spell the 
difference between a successful pro- 
gram or a sporadic effort which 
will quickly decline for want of a 
vivifying spirit to inspire it when 
difficulties arise to challenge it. 

















in World War Il. 


Il. Appreciation on the part of the 
hospital of the services contributed 
by the volunteer worker. 

This second point is equally 
important as the first. Unless the 
hospital is convinced that the vol- 
unteer service program is of real 
value, there would be little use in its 
planning such a program. 

It is true that there have been 
some objections to volunteers on the 
grounds that they were unreliable: 
that the shortness of the time which 
they were able to contribute to hos- 
pital work did not compensate for 
the amount of time and effort that 
was expended on their training; that 
the supervision which was required 
by the professional staff rendered 
their value dubious or negligible. 

These, it is true, are negative fac- 

tors but they are by no means con- 
clusive. The total experience of the 
majority of those hospitals that 
maintained an efficient system of re- 
cruitment, training, and supervision 
of its volunteers was successful, and 
there is almost unanimous agreement 
that there is a real place for volun- 
teer service in the hospital field. A 
proof of this is the fact that many of 
the community projects initiated dur- 
ing the war are being continued. It is 
also significant that the majority of 
hospitals are at the present time 
formulating plans for continuing the 
use of volunteers. 
III. There should be a serious effort 
on the part of the hospital not only 
to acquaint the public with the hos- 
pital, but also to acquaint the hospi- 
tal with the public. 
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Perhaps this point may seem 
superfluous in view of the one that is 
to follow. But I have included it 
purposely in order to emphasize the 
necessity for sincerity on the part of 
the hospital in its approach to a 
public relations program. Without 
this subtle quality, all efforts, no 
matter how seemingly efficient, to 
acquaint the community with our 
aims and objectives, will fail of their 
purpose. 

IV. A well-organized public rela- 
tions program is essential. 

Briefly, a well-organized public 
relations program necessitates a 
systematic, continuous interpretation 
of the hospital — its past and present 
contribution to the welfare of the 
community, its plans for the future, 
its needs and its problems. This does 
not mean that we should claim excep- 
tional achievements for our hospital. 
The publicity for hospitals should be 
quiet, dignified, and detached. It 
should be strictly objective. It is 
based entirely on facts. 

As a general rule, Catholic hospi- 
tals go quietly about their work, tak- 
ing for granted that, since they are 
putting forth their best efforts, it is 
unnecessary to acquaint the public 
with the fact. But there is no reason 
why the Catholic hospital should 
hesitate to seek necessary publicity. 
In so doing, it is following the exam- 
ple of our recent Popes who, in order 
to obtain public hearing of the teach- 
ing of the Church, have enlisted all 
the media of the age, as witness the 
Vatican radio station and news serv- 
ice. The Pope and other prelates 
have, during great liturgical celebra- 
tions, thrown open their cathedrals 
to the newsmen, radio broadcasters, 
and cameramen, so that their aposto- 
late might be projected to all the 
peoples of the world. 

We, who have a very real share in 

this apostolate, can do no better than 
follow the example of the Church in 
our effort to enlist the services of 
those who desire to participate in 
the magnificent work of the Catholic 
hospital. Manifestly, then, it is our 
duty so to explain the work we are 
doing and the need we have in order 
to accomplish it, in such a manner 
that volunteers will see in it a fruit- 
ful field for Catholic Action. 
V. A clear understanding of the 
public relations program by every 
member of the hospital per- 
sonnel. 
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Arts and crafts are taught by Red Cross volunteer instructors. 
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As I remarked a moment ago, a 
coldly efficient public relations pro- 
gram would fail of its purpose. It 
must have a soul. The entire staff 
of the hospital from the administra- 
tor down to the porter, must be 
imbued with the idea of the necessity 
for cultivating good public relations. 
The success of any volunteer service 
program will be conditioned by the 
attitude of the hospital personnel 
with whom the volunteers come in 
contact. 


VI. A well-organized and carefully 
planned recruitment program is 
necessary. 


Once the community from which 
we expect to recruit our volunteers 
is aware of our aims, the means 
which we propose to use in order to 
attain these aims, and the obstacles 
which must be surmounted before 
these aims can be realized, there is 
little doubt but that they will 
respond to our call for volunteer 
help. The manner in which our 
appeal is made will depend in a large 
measure on the community in which 
we live. In any case, the appeal 
should be simple and direct: a state- 
ment of our need; a request for help 
in order to meet that need; an assur- 
ance of active participation by the 
volunteer in the work of the hospi- 
tal; a sincere appreciation on the 
part of the hospital for the services 
rendered by the volunteer. 

In order to convey this message to 
the community, it is necessary to 
employ all available communication 
media, such as, direct mail, personal 
contacts with individuals and groups 
such as women’s clubs and business 
organizations, pamphlets containing 
informative literature, newspaper 
articles, exhibits, pageants, movies, 
radio, television, etc. 

Some of the sources from which 
volunteers can be recruited are: Mr. 
and Mrs. groups; Girl Scouts; Boy 
Scouts; veterans; American Legion; 
fraternity orders — Knights of Co- 
lumbus; college alumni and alumnae; 
school of nursing alumnae; doctors’ 
wives and their friends; daughters of 
auxiliary workers; high school and 
post high school groups — boys 
and girls; Church organizations — 
B.V.M. Sodality, Children of Mary, 
Holy Name Men; interested patients 
whose doctors have encouraged them 
to occupy their time; satisfied hospi- 
tal employees; and _ teen-agers — 
juniors and seniors. 
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In speaking of the teen age group 
and its possibilities in connection 
with the volunteer program, Mrs. 
Donald Baldwin, Vice-President of 
the New Jersey Association of Hos- 
pital Auxiliaries, said that the experi- 
ment they had tried with teen-agers 
had proved to be quite successful. 
The students recruited were between 
the ages of 16 and 17, the junior and 
senior level. This particular group 
had planned its own organization and 
initiated its own program. It was 
responsible to a volunteer chairman. 
The students worked from two to 
four on week days and for a longer 
period on Saturday. She enumerated 
the following duties which were 
included in their program: making 
holiday favors for patients’ trays; 
assisting with flowers (the sugges- 
tion was made that arrangements 
might be made with local florists to 
have flowers delivered only between 
the hours of two and four at which 
time volunteer workers would be 
available)-; messenger service (tele- 
phone messages, messages to waiting 
relatives, etc.) ; receptionists; switch- 
board operators (to be trained). 
VII. The next point is a logical 
step in the organization of this type 
of program. This consists of a careful 
screening of the recruited volunteers 
in order that they may render opti- 
mum service to the hospital with the 
greatest satisfaction to themselves on 
whatever level is administratively 
feasible. 

Naturally the abilities of those 
who volunteer will differ widely. 
Therefore, it will be necessary to use 
tact and imagination in the place- 
ment of each volunteer. A careful 
and specific assignment of a duty 
best suited to each one should be 
made. His or her interests, experi- 
ences, preferences, abilities, and the 
hospital’s needs should be considered, 
with rotation when indicated. This 
procedure is the only way in which 
the interest of the volunteer can be 
sustained and, incidentally, the only 
way in which he or she will be of 
value to the hospital. 

The volunteer workers whom we 
recruit will include the following: 

1. Those volunteers in close con- 
tact with the patient: 

a) Nursing aides: their activities 
are directly related to patient service 
and are carried out under the super- 
vision of professional and practical 
nurses. 


b) Diet maids and bus boys: 
their activities are under the direc- 
tion of dietitians, professional and 
practical nurses, and auxiliary work- 
ers. They carry trays, wash dishes, 
etc. This first group requires care- 
ful selection and formal training. 
This training may be given by the 
Red Cross or by the hospital itself. 

2. Those volunteers whose duties 
require only slight contact with the 
patient: 

a) Messengers: assorting and de- 
livering mail, records and charts, 
diet orders, telephone messages, 
carrying news to anxious parents and 
relatives, escorting ambulatory pa- 
tients and visitors from one part of 
the hospital to another, making pur- 
chases for the patients in the gift 
shop, etc. 

b) Porters: they are responsible 
for the transportation of heavy and 
cumbersome equipment to and from 
the patient unit and the store room, 
such as beds, mattresses, cradles, 
orthopedic traction apparatus, oxy- 
gen tanks, suction machines, respira- 
tors, etc. 

This group requires careful selec- 
tion but less formal training than the 
first group. Usually this training 
takes place on the job but may be 
given elsewhere. 

3. Those volunteers whose work 
requires no direct contact with the 
patient: this group may include 
those whose work is of a clerical 
nature, and those whose duties relate 
to the housekeeping department. 

a) Clerks, receptionists, host- 
esses: they may do non-professional 
recording on charts and records, wel- 
come ambulatory patients, and per- 
form clerical duties involved in the 
admission of patients. This group 
may be trained through business 
courses in high school or may be 
wholly trained on the job. 

b) Secretaries: these have steno- 
graphic duties in addition to the cler- 
ical duties outlined above. Their 
preparation would require courses in 
stenography followed by an orienta- 
tion period in the hospital itself. 

c) Cleaners: under the direction 
of the housekeeper, they perform 
various duties which have to do with 
the cleanliness and condition of the 
patient unit and its adjacent areas. 
Their duties include cleaning and 
waxing floors, washing windows, 
woodwork, bathrooms, utility rooms, 
etc. Their duties may be performed 
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daily, weekly, seasonally, or periodi- 
cally. Usually, this group is trained 
on the job; sometimes in a vocational 
school. 

VIII. The last important point is 
the necessity of a sound training 
program. 

The planning of a training pro- 
gram for volunteer workers is a 
difficult task not only because of the 
various types and abilities of the 
volunteers themselves, but also be- 
cause of the limited and irregular 
periods of time which they are able 
to contribute to hospital work. These 
factors, together with the varying 
levels of efficiency of the individuals, 
make careful planning indispensable. 
May I first suggest a few of the basic 
principles upon which the organiza- 
iion of this volunteer service pro- 
gram should be based: 

1. The plan of organization for 
the department of volunteer service 
should show definite lines of author- 
ity to and from other departments, 
integrating it soundly into the very 
framework of the hospital organiza- 
tion itself. 

2. Competent leadership should 
be provided. The director of the 
volunteer program should reflect the 
attitudes and viewpoint of the 
administration since his position will 
affect, to a great degree, the com- 
munity public relations. He should 
be a member of the advisory com- 
mittee and work closely with that 
committee as well as with the depart- 
ments. It would seem desirable that 
he be a salaried person. 

3. The director of nursing service 
or her representative should be a 
member of the advisory committee, 
acting as the liaison between the 
nursing department and the volun- 
teer service department. 

4. The method and content of the 
training given will depend in each 
instance on the local situation and 
on the kind and degree of the help 
which the hospital needs. In general, 
the procedures to be learned should 
be standardized and simplified as 
much as possible so as to facilitate 
and insure the smooth functioning 
of the program, since substitution 
and rotation of the workers is inevit- 
able in any volunteer program. 

5. An evaluation of the individ- 
ual’s attitudes toward hospital work 
in general and toward specific assign- 
ments in particular should be made 
with tact and understanding. This 
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would necessitate a careful study of 
each volunteer’s background and 
abilities. 

6. The program should provide for 
the development of individual abili- 
ties and skills not only for the pur- 
pose of ensuring more efficient service 
for the hospital, but also to increase 
the satisfaction and maintain the 
interest of the volunteer. 

7. There should be staff participa- 
tion in the volunteer training pro- 
gram with staff responsibility for 
orientation, supervision, and guid- 
ance of the volunteer on the job. 

Specifically, the above principles 
might be applied in the following 
ways: 

1. An advisory committee, consist- 
ing of members of the hospital staff, 
the director of public relations, the 
director of nursing service, the presi- 
dent of the auxiliary group, should 
be appointed in order 

a) to draw up an organization 
chart for the voluntary service pro- 
gram, based on the principles stated 
above; 

5) to appoint the director of the 
volunteer service program and his 
assistant; 

c) to formulate a pledge based on 
sound ethical principles. (This 
pledge should be fully explained to 
all volunteers and signed by them 
before their services begin.) 

2. Following this initial step, there 
should be a meeting of the advisory 
committee with the department heads 
in order 

a) to clarify the aims and objec- 
tives of the entire program; 

5) to orient the department heads 
to the work of the over-all program 
and specifically to the part they con- 
tribute to its success. 

3. The next step is a meeting of 
the director of volunteers and his 
assistant with the department heads 
for the purpose of selecting volunteer 
chairmen for each of the depart- 
ments. The selection and orientation 
of these department chairmen is of 
paramount importance since it is 
mainly upon their understanding 
of and sympathy with the entire vol- 
unteer program that ultimate success 
depends. 

4. It is at this point that there is 
to be made careful selection of the 
recruited volunteers for each depart- 
ment. Specific assignments and 
methods of supervision should be 
decided upon. The creating and 


maintaining of a spirit of co-opera- 
tion and confidence between the 
volunteers and their department 
chairman, and through him to the 
department heads and the director 
of the whole program, should be 
uppermost in the minds of all who 
are concerned with this project. 

5. The following are some of the 
means which might be employed in 
order to encourage an esprit de 
corps and maintain a level of excel- 
lence throughout the entire volunteer 
service program: 

a) Hold regular meetings with 
planned, pertinent agenda. 

6b) Provide a handbook outlining 
the aims and objectives of the pro- 
gram together with the means pro- 
posed to be used in realizing these 
aims. This handbook should be in the 
hands of each of the volunteer chair- 
man of each department. 

c) Plan a social program for the 
various groups of volunteers. 

d) Devise some method of recog- 
nition by the hospital for services 
contributed by the volunteers. There 
should also be some method whereby 
those volunteers whose abilities war- 
rant it are given opportunities to 
perform more responsible work. 

é) Experimentation within the 
program itself should be made for the 
purpose of discovering better ways 
and means of utilizing available vol- 
unteer services and also for sustain- 
ing the satisfaction and the interest 
of the volunteers. 

f) Periodic review of the whole 
program should be made by the ad- 
visory committee in order to discover 
to what extent the volunteer services 
program is accomplishing the pur- 
pose for which it was originally 
intended. 

In conclusion, let us not think too 
lightly of the contribution made by 
the volunteer worker. If the hospital 
has a properly administered training 
program which interprets to the vol- 
unteer those duties for which she is 
best fitted, and supplies her with 
adequate supervision in the per- 
formance of these duties, the results 
will be most advantageous to the 
hospital itself and will permit the 
practice of Catholic Action on a 
broader scale. For Catholic Action, 
practiced long before it was labeled 
as such, is simply the opportunity 
given the lay Christian to share in 
the performance of the spiritual and 
corporal works of mercy. 
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Why the variations in the cost-per-meal ? 


OST per meal is understood 

ordinarily as the statistical unit 
for measuring service rendered the 
patient. It is the purpose of this 
paper to show how and what varia- 
bles affect the unit cost or cost per 
meal. 

Before any sort of system of 
accounting can be established with a 
view to determining actual meal 
costs, one must know the policies of 
the administrator in relation to food 
and the food department. Does the 
ward and the private patient receive 
the identical quality of food? What 
quality and service of food is ex- 
pected to be rendered the personnel? 
Does the professional staff receive a 
different type and quality of food 
service than the non-professional 
group? 

What kind of receiving, storing, 
and issuing system is operative at 
this time? A thorough comprehension 
of all this matter is necessary before 
one can effectively work in the hos- 
pital plant. 


ABOUT PERSONNEL AND 
EFFICIENCY 


One’s next concern would be with 
the personnel. Much attention should 
be given the efficiency, understanding, 
and effectiveness of the worker in the 
separate units. The unproductive 
should be weeded out. Too often, it 
happens that the handicapped and 
the mentally slow person is delegated 
to the kitchen or dietary department, 
where he will not be exposed to the 
public, and also not have to work 
around patients. This is a poor prac- 
tice, and an expensive one. Let us 
look at the records. 

More money is spent in the kitch- 
en and dietary department in a given 
period of time than in any one other 
department of the hospital. It can 
be proved from the records of your 
own accounting office. Presented here 
are some comparative figures taken 
from the books of a more than aver- 
age size hospital. They show the total 
operating expenses for several depart- 
ments for the same year and one- 
month period. 
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Total operating expenses 
for hospital 


$106,588.73 


Total raw food costs ... 12,364.29 
Operating rooms (10) .. 5,479.18 
Power plant ....2...:. 6,664.35 
Housekeeping ......... 5,522.99 
Clinical laboratory ..... 2,781.23 
re 4,532.83 
PN io ccsecatecans 3,708.39 


Please note that raw food cost only 
is listed. Add to that figure, 20 per 
cent for preparation and 40 per cent 
more for labor, overhead, and depre- 
ciation costs, and you will then have 
something like the amount spent for 
prepared food as it is served to the 
patients. 

Draw your own conclusions. Any 
hospital administrator will not have 
to have a road map to show him 
where his money is going, if he be 
presented figures like these. The 
dietary department, therefore, is suf- 
ficiently important in dollars and 
cents to have efficient and well-paid 
help. 

If more conclusive evidence is 
necessary, make a year comparison 
check. It will show you a great deal 
more of the relation between total 
operating expenses of the hospital 
and the total operating expenses of 
the dietary department. The follow- 
ing figures are taken from the books 
of a smaller hospital than the 
previous figures. They represent costs 
from the first three months of the 
present year and the first three of 
the past two years. 


1949 1950 1951 
Total raw 
food 
cost: 
Total 
operating 
cost of 
hospital: 
Percentage 
raw food: 


$28,272.53 | $26,631.31) $28,011.17 


209,026.00 233,176.00) 264,231.95 


13.5% | 11% 11% 


Figures like these prove very much 
to the alert hospital administrator. 
In spite of a sharp seven per cent 
rise in food costs all over the coun- 
try, the raw food cost has not 
exceeded that of 1950. A dietitian 
could well explain this in terms of 
improvements in her division and 
use it as a wedge to get a better 
salary and improvements in_ her 
department. 

The point to be made here is: use 
the already existing records to point 
up information that is pertinent to 
the department. 


HANDICAPPED CAN 
BE USED 


I am not for a moment advocating 
that the handicapped should not be 
helped in every way possible. How- 
ever, there should be a way to charge 
this type of help to charity on the 
books and not as a full time worker 
in the dietary department. The hos- 
pital administrator should remember 
that there is a limit at which this 
type of worker can no longer be 
absorbed in this department. 

After one has become acquainted 
with policies of the administration, 
has checked labor for work efficiency 
and adequate pay, checked the ade- 
quacy of controls over supply and 
demand from and to the dietary 
department, one may look to the 
menu. 

The first principle of dietary serv- 
ice is to serve good food, tastily and 
attractively, to please the patient, the 
professional, non-professional, visitor, 
guest, and administrator. All, except 
the administrator, are most pleased 
when a sirloin steak dinner is served 
for baked bean prices. 

Many factors bear directly on the 
control of unit cost. One of these is 
co-operation between the head cook 
and the dietitian. Together, they 
make a powerful economic team; 
apart, they spell financial disaster. 

In whatever area the overproduc- 
tion quantities are used, the cook 
should make the skeleton menu. The 
dietitian may supplement it and bal- 
ance it. But the average cook will 
make better use of the left-overs 
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than the dietitian, since she is closer 
to the situation. However, both 
should be conscious of this leak and 
both should work toward its elimina- 
tion. Standard recipes will mark a 
great advance in this direction. 

Make the menus so that the work 
load will be distributed as evenly as 
possible over the period when the 
most help is on duty. Any depart- 
ment can absorb a great amount of 
work if it is not peaked on successive 
days. Otherwise, ruffled tempers 
make for inefficiency, and inefficiency 
means money out of the pocket. 
Again, consultation with the head 
cook, who is closest to the situation, 
is the best policy. 

Know what is going on in the 
department. Watch the food as it is 
being prepared. Watch it as it is 
delivered to the divisions. Watch it 
as it is served to the patient. Place 
praise and blame where it belongs — 
with the workers. Bring them the 
compliments as well as the com- 
plaints. Such an attitude makes for 
more interest and better control over 
food costs. A personal interest in an 
operation is always added economy. 


ABOUT FOOD PURCHASING 


Buying of food is very important 
and can be one of the biggest leaks 
in the budget. If there is an expe- 
rienced dietitian with sufficient time 
to do a good job, she might be 
assigned the food buying. But there 
is a great dearth of dietitians. In most 
instances, it is better to have the 
buyer do the food’ purchasing. How- 
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ever, it should be a strict policy that 
he buy according to the specifications 
of the dietitian, and she should have 
the power to refuse orders which do 
not meet her specifications. This, 
because she is responsible for the 
ultimate quality of food that is 
served in the institution. Unless such 
an agreement does exist, there is no 
point in even attempting to serve a 
standard quality meal, or hold to 
anything like an average meal cost. 
Generally speaking, it would be bet- 
ter for Sister dietitian to expend her 
energies on purely administrative 
duties which consume, statistically, 
75-90 per cent of her time. 

Now to study some of the aids in 
arriving at unit costs. Very often 
additional clerical help is at a prem- 
ium in dietary budget, yet a system 
that will tell the tale with a high 
degree of accuracy is imperative. 
Begin with a perpetual inventory. In 
the small hospital, the accounting 
office may have an accurate record 
of this—-it is unwise to duplicate 
efforts and records. Adopt a simple 
market order blank. Keep a carbon 
copy of all orders and specifications 
sent to the buyer. These will be valu- 
able when the supplies come in, for 
checking against the bill of lading. 
Send the bill of lading to the 
accounting office. The accounting 
office will clear through the buyer. 
Fresh foods may be checked in by 
the head cook or a responsible dele- 
gate. Canned and dry materials can 
be coded and stocked. 

Use a standard requisition sheet 
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New pay cafeteria at St. Anthony’s Hospital, St. Louis, an important 
factor in reducing waste. 
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upon which withdrawals are sent to 
the accounting office every week, 
month, or half-month, as determined 
by your policy. It is then compara- 
tively simple to determine the 
amount and cost of foods used in a 
given period for the service of a given 
number of people. Divide by the 
actual number of persons served and 
you have an actual meal cost. 

For the purpose of a general check, 
one may estimate a meal cost in a 
rather simple manner. Raw food cost 
plus 20-25 per cent for preparation, 
plus 35-40 per cent for labor of serv- 
ice and depreciation and general 
overhead, results in an estimated 
meal cost. It is gratifying to know it 
usually runs a little bit higher than 
the actual meal cost. 


CUTTING WASTE 


Waste sources are legion. Selective 
menus cut waste. Pay cafeterias cut 
waste. Ordering by portion for the 
hospital divisions, instead of by diet, 
decrease waste. Cooking short saves 
food waste at the danger of impairing 
the speed of food service. Using left- 
overs wisely prevents waste of food 
and added labor. 

Failure to discontinue diets in the 
hospital divisions throws an added 
waste load on the dietary depart- 
ment. Failure to serve special nour- 
ishments; or failure to discontinue 
diets for the meals during which the 
patient is under tests, add to the 
over-all food cost and send meal 
costs sky high. Much of this can be 
eliminated by working closely with 
the dietary aides. 

To summarize: 

1. Meal cost is the statistical unit. 
Portions might be used in many 
instances to relieve the cost account 
system in the dietary department. 

2. Employ adequate but simple 
records. Use as much of the mate- 
rials accumulated by the accounting 
offices as possible, to eliminate 
duplication of work and_ record 
information. 

3. Policies of hospital administra- 
tion set standards for food service. 

4. An adequate budget is a neces- 
sity for maintenance of standards in 
food service. 

5. Ascertain the trustworthiness of 
the receiving, storage, and issue sys- 
tem for food control. 

6. Use accounting system records 
to prove points of economy, and one 
has come a long way in food service. 
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Why are patients afraid? 


This letter was written to a columnist of 


the Catholic Herald Citizen, Milwaukee. 





It points up the often unexpressed fear of 


? patients in strange surroundings, and 


contains a lesson which all hospital work- 


ers might well heed. 


Print my letter to help other older 
people; younger ones as well. I’m in 
the late sixties. For some time I 
have had physical upsets due, I 
thought, to the fact I was no longer 
sweet sixteen! At long last, and I 
mean long last, I listened to the 
family doctor and went for X-rays. 
I’d like to write about my trip to 
the hospital (it takes two days, one 
is behind me right now) and as I 
wasn’t weak I went into a hospital 
from home, not taking a room; far 
less expensive, thank God. 

After I was X-rayed first I had a 
one-hour wait, then another X-ray. 
Not a grueling experience but the 
huge apparatus needed threw what 
older folks term “the fear of God” 
into me. Watching the huge machine 
slowly descend as I lay prone be- 
neath it I thought of Cardinal 
Mindszenty: how they used modern 
machinery to torture him — to 
“break” him, mentally, morally, 
physically. 

Human nature being as it is, the 
cold high bare walls of any room 
similar to hospitals have a psycho- 
logical effect. It’s a bit terrifying (it 
can be) to lie prone watching prepa- 
rations for one knows not what. It 
tends to flood one with fear — of the 
unknown. 

Lying, waiting, I thought if a per- 
son doesn’t pray when he’s in good 
health assuredly the time-and-place 
for prayer (at its best) isn’t on an 
X-ray table. “As the tree falls, so 
shall it lie!” 

Then, waiting an hour to be 
X-rayed again I looked at my fel- 
low companions. . . . 1. A woman 
about my own age, tense, bolt up- 
right in a wheel chair, down from a 
private room, with fear written all 
over her aging, well-cared-for face. 
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I smiled at her. She said: “How can 
you smile? I’m so frightened I can 
barely see. Oh! Isn’t life hard, work 
all your days trying to have some- 
thing for the end, then spend it all 
being tortured like this —!” 

2. An older man, thin as paper 
and about as white, sat quietly wait- 
ing his turn. When I smiled at him 
he said: “I’m afraid, too, and in a 
man that’s cowardice.” I told him it 
wasn’t cowardice at all and that if 
we’re honest 99 out of every 100 
are afraid; it’s the unknown that 
causes fear, mostly. I said prayer 
was what kept my backbone in its 
right place. 

3. A middle-aged man, husky as to 
build but so harassed — a truck 
driver (the job would give anyone 
ulcers!) with a wife and family, 
paying on a modest home. He 
reached out and grasped my hand — 
with such a grip! “Please talk to 
my wife while you’re waiting,” he 
begged. “She’s gone to bits and it 
sure don’t help me any.” 





Charity at Work: 
K.C.’s Paint Hospital 


Knights of Columbus _ in 
Merced, Calif., recently went 
all out on a big project — 
painting Mater Misericordiae 
Hospital. Members not only 
donated their own services 
on four successive Saturdays, 
but raised $600 to defray the 
cost of paint and other 
needs. 

All the local members of 
the organization participated 
in the actual labor. A special 
dance was given to raise the 
money for the supplies. 











Well, I hadn’t gone to be X-rayed 
expecting to do missionary work, but 
the chance was there — I grabbed it! 
First I told the fine dark-skinned man 
that if he kept saying: “Sacred Heart 
of Jesus, I believe in Thy love for me,” 
his fear would fade. In the waiting- 
room I talked to his wife some 30 
minutes and what any plain ordinary 
Catholic can do in such case is past 
belief almost! I gave the nice woman 
some holy cards and she told me 
she hadn’t been in any church since 
her marriage five years back. Fright- 
ened stiff, she listened to talk about 
God and finally wept, relaxing and 
promising to read her Bible and have 
family prayers, daily. 

Later, waiting for a taxi to return 
home we talked with a young mother 
there with her four-year-old daughter 
to have tonsils out. Five days earlier 
a six-year-old daughter had her 
tonsils out. “Had I known then, I 
would have had both girls cared for 
the same day; they could help each 
other. I’m a wreck just thinking 
about what’s ahead in line of ex- 
pense,” she confided. “Prices where 
they are no one can afford to be 
sick — ,” she ended. 

I gave her some holy cards, told 
her to read the novena prayer to 
Our Lady of Fatima for nine days 
for help in any and every upset. “I 
stayed one summer with a Catholic 
relative when I was younger,” she 
told me. “I know the Hail Mary. 
I'll say those prayers and when our 
girls are better I’ll call on the priest 
at the church in the next block to 
where we live,” she said. You see, 
Winifred Thomas, I’d suggested to 
her she give God a chance to share 
their homelife. “Seek ye first the 
Kingdom of Heaven, and all things 
shall be added unto you.” 

Then, as we were about to launch 
into conversation with a young man 
who looked as if the world had ended 
and left him hanging over the edge, 
our taxi came. The young man’s 
father was in the hospital: heart at- 
tack. I gave him some holy cards and 
a Sacred Heart badge, told him to 
pin the badge on his father. He 
wasn’t our faith but said he would 
do this promptly. “I always wished 
to inquire into the Catholic Faith 
but felt awkward about asking,” he 
told me. And as I walked out the 
front doors, he walked to an elevator 
to go up and pin the Sacred Heart 
badge on his stricken father. 
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Conducted by Margaret Foley, R. N., M. S. 


I thought I knew T.B. 


Mary 


Miss Rakauskas, a student nurse 
at St. Mary’s Hospital School of 
Nursing, Waterbury, Conn., wrote 
the following article after complet- 
ing her T.B. affiliation. Her feel- 
ings of apprehension are undoubt- 
edly shared by other students 
beginning this affiliation; the man- 
ner in which she resolved her fears 
should be a help to others. 


Y FIRST reaction to the 
knowledge that I was to go 
on affiliation to a tuberculosis sana- 
torium was one of fear. True, I had 
been taught about tuberculosis in my 
classes and had actually cared for 
tuberculosis patients while they were 
hospitalized at my home institution, 
but the thought that I would be car- 
ing for only tuberculosis patients in 
a hospital provided especially for 
their care overwhelmed me. The idea 
surged through my brain; I could 
feel it take possession of my entire 
body, fill my thoughts, and instill in 
me fear and doubt. But why? Why 
should I be afraid? Others had affili- 
ated at the sanatorium, had enjoyed 
their work, and had returned in good 
health from their eight weeks of ad- 
venture into this realm of contagious 
disease. Yet I wondered; I still was 
not free from this fear — not really 
a fear of tuberculosis and tubercu- 
losis hospitals, but a fear of question 
and doubt. 

I reached for my communicable 
disease book and scanned the pages 
of the chapter “Tuberculosis” with 
a newly found interest. The facts, 
already so well known, each assumed 
a more important meaning. For the 
first time I realized the opportunity 
open to me! Here was my chance 
to envision tuberculosis in its en- 
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tirety, an advantage to explore and 
evaluate its medical, surgical, psycho- 
logical, and social treatment, and, 
more important, its effect upon the 
life of the individual. Oh, I had long 
been aware of the tubercle bacillus 
and its power to infect countless 
numbers of people every year; but 
now, as I stopped to reconsider, I 
understood how little aware I was of 
the care of the tuberculosis patient 
once his diagnosis was established 
and he was transferred from our 
hospital. As I pondered these things, 
my questions began to find answers, 
and my doubts gradually succumbed 
to curiosity and eagerness. I slowly 
awakened to new thoughts and new 
interests: I was going to utilize this 
affiliation with a tuberculosis sana- 
torium as a means of increasing my 
knowledge of this dread disease and 
its patients, and perhaps, with this 
knowledge, I might be able to pre- 
vent similar fears in those who were 
to follow me. 


CHEERFUL ARRIVAL 


I finally arrived at the sanatorium 
in the midst of a December snow 
storm. Though it was night I was 
amazed at the size and extensive 
surroundings of the institution. In the 
darkness I could see the large lighted 
buildings jutting from the snow- 
capped surface of the hill on which 
they were located. With its many fir 
trees and its long winding driveway 
it seemed to bear a closer resemblance 
to a huge country estate than to a 
hospital. With this thought in mind 
I entered the nurses’ residence where 
I met my future co-workers, a cheer- 
ful and friendly group of student 
nurses from various Connecticut hos- 
pitals. But I wondered if they too, 


like me, had once hesitated in accept- 
ing this affiliation. 

The next day we were introduced 
to our new life with its educational 
advantages, both theoretical and 
clinical. This first day rapidly ex- 
tended into our first week, then sec- 
ond week, third week. . . . Was it 
possible for time to be so fleeting and 
days to be so crowded with inter- 
esting experiences? By now the pro- 
cedure of donning a mask and gown 
had become a habit, a matter of fact. 
We washed our hands frequently as 
we had been instructed, and then we 
performed the expected tasks and 
assignments with enthusiasm. By the 
second week I began to realize how 
very little I had previously known. 
The days, the hours, and the very 
minutes, were filled with hundreds of 
new and enlightening facts. Here was 
not the patient who recuperates from 
his illness in a few weeks and returns 
to a similar pattern of life as he had 
previously lived. Here were men and 
women who spent seemingly endless 
hours in bed because the only really 
important and principal treatment of 
their disease was rest. They had to 
learn that there were no short cuts, 
no magic “‘cures” for their illness, but 
that the prescribed long confinement 
in bed, together with other helpful 
treatments, was the means of build- 
ing .and maintaining good health 
again. 


PATIENTS ARE HUMAN 
BEINGS ... 


As the days progressed I realized 
that I was keenly interested in the 
welfare of these patients from whom 
I had once shied. Daily I found my- 
self in the roles of the cheerful nurse, 
the helpful teacher, the comforting 
friend, and the encouraging spirit of 
the “outside world.” I had not been 
really aware that emotions could play 
such a major part in the cure of any 
illness. These patients had left their 
families and friends, and they, like 
me, had entered into a new realm 
of living. But their fears, problems, 
and desires came with them. Once 
these had been understood and set- 
tled, and only then, could proper 
treatment be initiated; for how could 
a mind that is heavy with worry and 
regret be able to focus its powers on 
the big job of getting well? For such, 
the social worker in many cases was 
of the greatest help. She, together 
with the entire hospital staff of 
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The Most Rev. William A. O'Connor, Bishop of Springfield, Ill., pictured with the 1951 
Golden Jubilee graduation class, St. Joseph's Hospital School of Nursing, Alton, Ill. 


nurses, doctors, and other workers, 
tried by the best means to help the 
individual patient attain the peace of 
mind and relaxation of the body that 
played the biggest part in his “cure.”’ 
Rest for the body, rest for the mind, 
rest for the sick lung — three alike, 
but three necessary to win against 
tuberculosis! 

Working in the large sunny wards 
with the many patients, it was hard, 
in most cases, to believe that they 
were sick. And in some cases I 
discovered that the patients, too, 
had similar thoughts. They had no 
symptoms, no pains, but only a 
cough. Why then should they stay 
in bed? It was difficult for these 
people to accept their illnesses when 
the only evidence of disease was the 
truth of an X-ray film. Teaching the 
natient was our means of defeating 
these disbeliefs: it was our duty, and 
the duty of the other staff members, 
to change their attitude of helpless 
ignorance and fear into understanding 
and co-operation. Only through seem- 
ingly endless efforts of teaching and 
the reading of countless numbers of 
pamphlets could this goal be attained 
in many instances. 


AND SURGERY! 


As curiosity is a very human per- 
sonality trait, I too shared in its 
wants. Mine had been aroused by 
a few repeated words that I had 
heard at class: pneumothorax .. . 
thoracoplasty . . . segmental resec- 
tion. .. . We all knew of them and 
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Frances Jefferson, first Negro student to 
graduate from the School of Nursing 
of Seattle University. 





a few things about them as surgical 
procedures, but I wanted actually to 
see them being done. At my first 
visit to pneumothorax I was amazed 
at the ingenious way that one man, 
Foilanini, had taken air and con- 
verted it into a means of resting a 
diseased lung. Having further wetted 
my curiosity with actual experience 
of assisting in the pneumothorax 
room, I now longed to assist in sur- 
gery —really to see such an opera- 
tion in all its exciting procedure. A 
few of the group of student nurse 
affiliates were given such an oppor- 
tunity, and, I am happy to say, I 
was one of them. Perhaps in the 
larger general hospitals where chest 
surgery is done daily, such an ex- 
perience would not so delight the 
student; but for the majority of us 
that week in the operating room was 
filled with intellectual wonder. 

As I mentioned previously, a long 
confinement in bed is still the main 
treatment for tuberculosis. After 
working faithfully and waiting pa- 
tiently for the time when bed rest 
can be put in the background and 
the disease is considered arrested, 
the patient is confronted by another 
problem: what can I do when I 
leave? Since tuberculosis, as has been 
previously discussed, is atypical from 
other diseases, so too is its outcome. 
In most cases the individual is un- 
able to return to his former way of 
living; he is taught that although the 
disease is arrested, it can reactivate 
if he does not receive the proper 
amount of rest and maintain his 
present status of health. Some return 
to their families and resume their 
careers at a slower pace, while others 
must be completely rehabilitated so 





Graduation at St. Joseph’s Hospital School of Practical Nursing, Yonkers, N. Y. 
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that the type ot work and life that 
they return to will not endanger their 
health. 


A MESSAGE TO CARRY 


I, too, looked to the end of my 
stay at this hospital with the thought 
_— what can J do when I leave? Mine 
was not a question about my own 
future, but a question about the fu- 
ture of all these brave persons whose 
progress I had watched and nurtured 
for two months. And an answer came 
quickly and clearly: I had had a 
great socio-educational opportunity, 
one that should be shared, not only 
with my fellow classmates, but with 
everyone who would ever be con- 
tacted by me in my future life; in 
truth, I could spread the propaganda 
of truth about tuberculosis, its hos- 
pitals and their patients, and through 
my teaching, the rehabilitation of the 
tuberculosis patient to normal living 
in society could be greatly facilitated. 

Perhaps this summation of views 
on tuberculosis is inadequate, but it 
is a subject that requires numberless 
words and endless hours of observa- 
tion and study. However, I feel that 
through my short affiliation, I have 
enriched my store of knowledge, and, 
even more important, I have defeated 
and ousted a dangerous enemy — 
fear, an overwhelming and deeply- 
rooted fear. New seeds of knowledge 
about tuberculosis and belief in its 
treatment must replace the age-old 
scourge of the “white death.” Prog- 
ress in the advancement of experi- 
mentation in this field is widespread 
and ever increasing. In future years. 
perhaps, we will herald the discovery 
of a new specific drug for tubercu- 
losis, but, for the present, we have 
only the tools of education and self- 
assurance with which to halt the 
rampage of fear and ignorance. 


VIVFIFIVIFIFVIFVIFIFIFVIFIFIIG 


False Alarm! 


The librarian took a paper covered 
pamphlet entitled “Mercy Killing” to 
the bindery. She left the following note: 
“Sister, please hurry! Mercy Killing is 
need for the ethics class.” The alarmed 
response was prompt. “Can’t something 
else be tried first?” 


VIVIFVIFIFIFVIFVIFVIFIFIFIIFVIIGG 
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In graduation ceremony at St. Francis School of Nursing, Evanston, Ill., new 
graduates light their nurses’ lamps at flame of lamp held by graduate 
dressed in garb of Florence Nightingale. 


Scholarship winners at St. Elizabeth School of Nursing, Covington, Ky. 
Top row, L. to R.: Carol Kosiol, Mary Laverne Judge, Elizabeth Schneider; 
bottom row; Annalee Henken, Doris Brueggeman, Mona Martin. 
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The Clinical Laboratory 





The Hinkelman Stain for the 
Eosinophil Count 


In 1919, Hinkelman' attempted to 
find a stain diluent that would enable 
one to do a differential WBC in a 
counting chamber rather than from a 
blood smear. He published his results 
in 1922, and at that time described 
the stains used for the same purpose 
by Zappert in 1892 and Zollikofer in 
1910. These men knew that the ac- 
curacy of the differential count was 
questionable, because of the difficulty 
of obtaining uniformity of distribu- 
tion of cells, and because of the small 
number counted from a blood smear. 
However, these diluent stains were 
not generally adopted for another 
very important reason: the exact 
morphology of the cells, e.g., a “shift 
to the left” in the neutrophils could 
not be seen in the chamber. 

It was noticed, however, that with 
the Hinkelman stain the eosinophils 
were very distinct and evenly dis- 
tributed in the counting chamber. 
The count too was more accurate 
and less time-consuming than when 
the eosinophilic percentage was de- 
termined by differentiating 200 
leukocytes. For this reason, Brack- 
en,” here at Mercy Hospital, used 
the Hinkelman stain when he made 
a study of the prognostic significance 
of eosinophils in pneumonia, in 1939. 

I was working in the laboratory at 
the time, and therefore had good 
reason for remembering the stain. 
But its advantages were impressed 
upon me only when I began using 
other stains for comparison of results. 
The first time I did this was in 1943. 

The comparative study made then 
with the acetone-eosin stain as 
described in  Beck’s Laboratory 
Manual of Hematologic Technic,’ led 
to the conclusion that it had too 
many disadvantages to produce the 
uniform results obtained with the 
Hinkelman stain. 
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In the fall of 1948, Rosemary 
Weber and Margaret Plutnicki, two 
technologists working in our labora- 
tory, did more than 500 eosinophil 
counts as part of an investigative 
problem done by Bernard and Edwin 
Fisher.* The work was started by 
checking the percentage of variation 
from repeated counts made on the 
same blood. This was done again 
using different diluents. In each case, 
16 sq. mm. 1/10 mm. deep were 
counted. 

The Dunger-Thorn diluent showed 
a striking decrease in cell count with 
lapse of time after the dilution of 
the blood. Moreover, the pipette had 
to be shaken for exactly 30 seconds, 
and the cells had to be counted 
within three minutes. With the 
phloxine-propyline glycol diluent, the 
percentage of variation was within 
18 per cent, a large inherent error. 
By using the Hinkelman stain as the 
diluent, the percentage of variation 
was kept within seven per cent. 

At the present time in our labora- 
tory we have reached even greater 
accuracy by counting 32 sq. mm. 
each 0.2 mm. deep using the Fuchs- 
Rosenthal rulings on the Levy count- 
ing chamber. (The chamber usually 
used for the spinal fluid counts.) 
With Hinkelman’s stain, the eosino- 
phils are so easy to see that one can 
readily use a chamber 0.2 mm. deep, 
provided it is carefully cleansed of 
any dust artifacts. Of course, the 
greater number of cells counted, the 
smaller the unavoidable error will be. 
The proof of this is well shown from 
a table in Osgood’s’ Laboratory 
Diagnosis. By using the Levy cham- 
ber we have four times the number 
of cells we had when we used only 
16 sq. mm. 0.1 mm. deep, and our 
percentage of variation is now kept 
within three per cent. 


Advantages of the 
Hinkelman Stain 


1. It is stable. It can be made up 
in large quantities and kept indefi- 
nitely in a stock bottle. 

2. It permits vigorous shaking to 
obtain even distribution without 
destroying eosinophils. 


3. It makes the eosinophils a dis- 
tinct contrast to the other cells. 

4. It gives a remarkably uniform 
distribution of cells in the counting 
chamber. Hinkelman believes this 
to be due to the action of formalin 
in preventing coagulation and agglu- 
tination to any degree. 

The Formula for Hinkelman’s Stain 
is as follows: 


SOL. 0.5 gm. yellow eosin 
0.5 cc. formalin (conc.) 
0.5 cc. 95 per cent phenol 
q.s. ad 100 cc. distilled 
water 


Dissolve the eosin in the distilled 
water. Add the formalin and phenol. 
Filter before dispensing. 


Method 


1. By using a Bard-Parker No. 11 
blade a free flow of capillary blood is 
obtained. 

2. Draw the blood to the 1 mark 
on the standard WBC pipette. 

3. Draw Hinkelman’s diluent to 
the 11th mark making a dilution of 
1: 

4. Shake the pipette vigorously 
until an even distribution of cells is 
obtained. 

5. Charge the Levy counting 
chamber, having two Fuchs-Rosen- 
thal rulings. 

6. Count all 32 sq. mm. 0.2 mm. 
deep. 

Should one prefer to use the Neu- 
bauer type of counting chamber 1/10 
mm. deep (the kind used for ordi- 
nary blood counts), then charge four 
of those chambers. (Be sure to fill 
each chamber to its full depth of 
1/10 mm. I think scanty filling of 
the chamber is a common fault.) 
Count all nine sq. mm. of each 
chamber of the Neubauer type total- 
ing 36 mm. This can be done very 
quickly since the eosinophils are so 
distinct. The Neubauer being only 
0.1 mm. has less risk of dust arti- 
facts. Nevertheless, in our laboratory 
we have no difficulty with the 0.2 
mm. deep, and we definitely prefer to 
have the greater number of cells since 
it keeps the percentage of variation 
so remarkably small. 
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Calculations 

Total cells 

innumber reciprocal ___ reciprocal 
of sq.mm. X of x of 
counted dilution 


depth 


Number of sq. mm. counted 
Total cells 














in 1 cu. mm. 
Examples 
Neubauer 108 cells 10 10 
ruling, » x— 
1/10mm. (36sq. mm.) 1 1 
deep: 
36 
300 per cu. mm. 
Fuchs- 
Rosenthal 192 cells 10 10 
ruling, a ae 
2/10mm. (32 sq.mm.) 2 1 
deep 
32 7 


300 per cu. mm. 


Appearance of Cells in the 
Counting Chamber 


1. Lymphocytes do not stain. 

2. Neutrophils: The nuclei remain 
white and unstained. The granules 
may take a fine red stain that some- 
times causes the periphery of the cell 
to be outlined. 

3. Eosinophils: The coarse gran- 
ules as well as the nuclei take on a 
red stain which is readily seen under 
high power. Under low power, they 
are a decided contrast to the other 
leukocytes which merge more or less 
into the background. By using a little 
more light than for ordinary counts, 
and turning the fine focus down 
slightly, the eosinophils appear to be 
round, almost black cells. 


Conclusion 


Anyone who uses Hinkelman’s 
stain diluent for counting eosinophils 
will find: 

1. It is time-saving. 

2. It makes the eosinophils firm, 
intact, well-stained, and easy to 
count. 

3. With it the results are more 
accurate. 

4. The counts are more dependa- 
ble as a criterion of treatment. 
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Training Student Nurses in 
the Special Diet Kitchen 


The Missouri State Board requires 
that the student nurses spend at least 
four weeks in the special diet 
kitchen. Most directors of training 
schools give the minimum while 
others allow six and sometimes even 
eight weeks. From the standpoint of 
the dietitian the latter number 
would be ideal. Since, however, this 
is not always feasible, it is incum- 
bent on the dietitian to adjust her 
program accordingly. The following 
regime is based on the minimum 
allowance of four weeks. 

On her first day of service in the 
special diet kitchen, the student 
should be given an introduction to 
the personnel and to the physical 
plant. The objectives and aims of the 
department should be clearly defined. 
Matters of discipline, housekeeping, 
duties, and method of rotation should 
be explained to her. This orientation 
program should be given by the dieti- 
tian herself. 

After the student has become 
acquainted with the dietary depart- 
ment as a working unit she is given 
her assignment for the first week. 
Writing diabetic diets is the major 
duty at this time. The student learns 
to calculate the diabetic diet and to 
write the menu for each patient. She 


is also responsible for visiting each 
patient daily and ascertaining his 
likes and dislikes. During this time 
she helps with the setting-up and 
serving of trays and with the food 
preparation. These latter duties con- 
tinue throughout her entire stay in 
the diet kitchen. The student is 
taught to remember that the ultimate 
aim of the dietary service is the wel- 
fare of the patient. In the special diet 
kitchen, this is achieved by planning 
well-balanced meals, prepared and 
served as attractively and as succu- 
lently as is compatible with the diet 
restrictions. 

In her second week the student 
writes the allergy, obesity, ulcer, and 
non-residue diets. Here again she is 
required to visit the patient daily 
and keep a record of his food habits 
and tastes. Emphasis is again placed 
on the principles of good nutrition. 

As the student progresses to her 
third week, she has become familiar 
with the routine of the diet kitchen 
and is able to assume more responsi- 
bility. She is now given more diets 
to write. Under the heading of 
“Modified Diets” are listed the low 
sodium, bland, gall bladder, low resi- 
due, the more liberal ulcer diets, 
allergy diets where only several aller- 
gens are listed, and other modifica- 
tions of one or more substances such 
as low fat, low protein, etc. These 
diets are the responsibility of the 
special diet kitchen, but they are 
served on the general conveyor belt. 
The student nurse writes and totals 
the menus and sorts them according 
to the division. Then the dietitian 
checks the work and puts the cards 
in the main kitchen. Most of the 
food for these trays is prepared in 
the main kitchen. Anything which 
would be too much of a burden on 
the main kitchen personnel is pre- 
pared in the special diet kitchen 
and taken out to the conveyor belt 
in time to be served. 

Having written every type of diet 
the student begins her fourth week 
of service as the relief nurse. In this 
position she assumes the duties of 
the nurse who is off duty. At this 
time the preparation of feedings 
becomes her assigned task. She also 
keeps the daily census of every diet 
tray served. ‘ 

In an accredited training school, 
it is the duty of the therapeutic dieti- 
tian to put the nurse in every learn- 
ing position possible. Ward confer- 
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ences must be conducted in the spe- 
cial diet kitchen. This can be done 
by having a case study each week 
with emphasis on the dietary treat- 
ment of the disease. Once a week the 
dietitian gives a lecture on some 
phase of nutrition or diet in disease. 
This keeps the student nurse 
refreshed and enables her to get 
more out of her practical work. 
Every day, a 15 minute period is 
devoted to a rather sketchy summary 
of a case. Such a procedure calls 
forth many questions and affords the 
dietitian a splendid opportunity of 
showing the nurse the importance of 
diet as related to a specific disease. 
This keeps the nurse interested and 
alert. 

The question has sometimes been 
asked as to why it is necessary to 
have the nurses spend valuable time 
in the special diet kitchen when they 
could receive this training in a floor 
kitchen. In a centralized service there 
are no floor kitchens and this would 
automatically create the need for a 
special diet kitchen. Whether the 
dietary service is the centralized or 
decentralized type, it is inconceivable 
that the student nurse would derive 
the same benefit from the dietary 
teaching of a busy floor supervisor 
as she would from a trained dietitian. 
In the first place the floor supervisor 
would not have the time to devote 
to nutrition and diet therapy. Her 
day is well consumed by the medical 
and nursing aspects of disease. More- 
over, for anyone not specializing in 
diet therapy it would be virtually 
impossible to keep abreast of the 
changing trends in dietary treatment. 

From the standpoint of the dieti- 
tian the idea of supplanting the 
student nurse with competent non- 
professional help would be most ap- 
pealing. For her it would be a relief to 
know that every Monday she is not 
required to begin her teaching 
program anew. With adequately 
trained help she could, no doubt, 
serve better trays with fewer mis- 
takes and (for her) fewer headaches. 
But is must be remembered that in a 
teaching institution the education of 
the student nurse is the primary 
concern. and but four short weeks 
are allowed to accomplish this task. 
Hence, the dietitian has an obligation 
the same as the floor supervisor has 
and the clinical instructors have to 
see that the nurse derives the utmost 
from her training. The dietitian must 


286 


contribute her share in the formation 
of nurses worthy of the ideals set 
forth by the Florence Nightingale 
pledge; so that when these young 
women graduate from the teaching 
institution they are well equipped to 
minister to suffering humanity. 

Sister Mary Edwarda, R.S.M. 

St. John’s Hospital 

St. Louis, Missouri 


Medical Records Library 


(1) 


Incomplete Medical Records — 
and What We Did About Them 


Our notices for the monthly staff 
meeting are sometimes in letter form 
and at other times a postal card is 
used, but at the lower left hand cor- 
ner of the letter or card is this 
notice: “You have . . . incomplete 
records.” Just that. Last November 
when the notices for the monthly 
staff meeting were being prepared the 
unusually large number of incom- 
plete records in doctors’ file worried 
us. The exact number was 1452. So 
after a conference with our admin- 
istrator we decided to include the 
following in a letter: 


Your attention is again called to the 
matter of incomplete medical records. 
This is to notify those members of 
the staff who are habitually delin- 
quent in this matter that unless all 
unfinished charts are completed be- 
fore the date of the annual meeting, 
December 20, reappointment to the 
medical staff for 1951 will be with- 
held from them. This will cause them 
to be without staff status until they 
shall have tulfilled this obligation. 
It is a rule of the staff that all 
records must be completed at the 
time the patient is discharged, and 
it is important that this rule be 
observed. 


There was only a mild response to 
this reminder, and soon it would be 
December. Then came time to send 
out notices for the December meet- 
ing. In this letter we followed up the 
first notice in this way: 

A final reminder to staff members 

who have incomplete records. Unless 

all unfinished charts are completed 
before the date of the annual meet- 
ing. reappointment to the medical 
staff for 1951 will be withheld from 
them. This will cause them to be 
without staff status until they shall 


have fulfilled this obligation. We 

again insist that patients’ records 

must be completed at the time the 
patient is discharged. 

Results came immediately. It took 
four of us who write shorthand to 
take their dictation, and several used 
the dictaphones. There was a day when 
we had doctors writing or dictating 
in all four rooms of the department. 
By the date of the annual meeting 
incomplete records filled about one- 
third of a standard file drawer. Most 
of those that remained were com- 
pleted before January 1. Four cards 
of reappointment to the staff were 
held back. 

In February of this vear a lag of 
interest was again noticed, and this 
continued through March. When the 
count of incomplete records was 
made prior to the March staff meet- 
ing they numbered 668. This did not 
average ten each for the 87 active 
members of the staff but we were not 


satisfied. 
We had another conference with 
our administrator. The executive 


committee was to meet next day. 
Would they help us? On the agenda 
of their meeting was: 

This committee is asked to consider 
for approval and recommendation to 
the medical staff. that a regulation 
be made to establish a deadline date 
for the completion of all medical 
records each month. And that any 
staff member who has not complied 
with the regulation by that date be 
denied the privilege of admitting an- 
other patient until this obligation has 
been fulfilled. 

After much discussion pro and con 
it was decided to take the matter to 
the full staff. This was done. To our 
surprise it was accepted almost 
immediately. It was moved. sec- 
onded, and carried by a large major- 
ity that the 10th of the month be 
established as the deadline. On the 
morning of the 11th a list is prepared 
of those doctors who have incomplete 
records. This list is given to the 
admitting office and any doctor 
whose name appears on that list is 
denied the privilege of admitting a 
patient until he completes his records. 

Beginning the first week of each 
month we begin reminding the doc- 
tors— “Next .... is the 10th. You 
have incomplete records.” 
These slips are placed in each name 
plate in the physicians’ register at 
the entrance of the hospital. Doctors 
who do not come to the hospital regu- 
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larly are called by ‘phone and 
reminded. 

Is the plan working? Yes. Our 
administrator is seeing to it that it 
does, and when a doctor “acts up” 
over an admission that is denied him, 
and he is told the reason, he has her 
to deal with about it. “The ruling 
was made by the staff. I intend to see 
that it is observed.” And she does. 

Sister Mary of Jesus, 
CiL7 4. £2., BRL. 
t. Anthony’s Hospita! 

Amarillo, Texas 


The Pharmacy 


Goal Posts 


Setting goals is important. Every 
fund-raising project starts out to 
raise a definite sum of money and 
displays its thermometer-like indica- 
tor for the amount collected at speci- 
fied intervals. We pharmacists in 
Catholic hospitals envisioned in the 
Philadeiphia Institute million-mark 
possibilities for improving hospital 
pharmacy practice. Lest the goals we 
assay for the work of the coming 
year be nebulous, let us set up clear- 
ly defined goal posts. 

The areas of activity can be well- 
nigh limitless but we will do best by 
circumscribing certain fields of en- 
deavor and _ working thoroughly 
therein. Not less important is the 
participation of as many as possible 
in the various projects, those sug- 
gested here, others which we hope 
will be inaugurated by our Sisters 
and Brothers and lay pharmacists in 
the North, South, East, West, and 
Midwest. Pitching in, working to- 
gether, always brings about results 
which benefit the whole group and 
each individual contributing his share 
no matter how small. 

Here are some goal posts. 


Point Rating System 


The Committee on Pharmacy Prac- 
tice of the Catholic Hospital Associa- 
tion has been evolving a program of 
self-evaluation according to proposed 
minimum standards drawn up by the 
Division of Hospital Pharmacy spon- 
sored by the American Society of 
Hospital Pharmacists and the Ameri- 
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can Pharmaceutical Association, and 
approved to date by the American 
Hospital Association, the American 
Medical Association, and the Ameri- 
can College of Surgeons. A suggested 
point rating system was introduced 
at the Philadelphia Institute: this 
was offered as a basic pattern from 
which to set up our own yardstick 
for measuring our hospital pharmacy 
performance according to the indi- 
vidual characteristics of each. 

One of the items of first import- 
ance is a written statement of the 
policy of the pharmacy. It will be 
helpful to those of us who do not 
have one, to study the statements of 
those who have. Won’t you send a 
copy to the chairman of this depart- 
ment? And do it now! 


Hospital Construction 


The minimum of all minimums of 
standards in hospital pharmacy is a 
distinct physical unit allocated to 
pharmacy with facilities for storage, 
dispensing, and manufacturing. But 
hospitals are being built in our own 
day without any such allocation! 
“The pharmacy was forgotten” in at 
least two hospital structures costing 
several millions of dollars, one ‘500 
miles from the other and in no way 
related. And the forgotten pharmacy 
had to be inserted at a great deal of 
additional expense after the building 
was completed. It sounds fantastic, 
but it happens. Would that we could 
have it only past tense! Let us there- 
fore work unitedly to insure its not 
being future tense. We are pharma- 
cists of 1100 Catholic hospitals in the 
United States and Canada. We know 
where a new hospital is being built, 
its name, bed capacity, type of serv- 
ice, and the community of religious 
responsible for its operation. Jot 
those five details down and send the 
memorandum to the chairman of this 
department. And do it today! 


Financial Statement 


Money talks, if we have time or 
take time to listen to it in our phar- 
macy round. As one Sister pharmacist 
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Beginning with the October issue, 
the five departments included in 
“Professional Services” will appear 
separately. 
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said, she did not have time for six 
months to figure the savings on the 
manufacture of milk of magnesia 
using an Eppenbach colloid mill 
which had been installed. She was 
amazed to find that the cost was one- 
fourth of the best quantity price 
and required a very few minutes to 
prepare. 

A financial statement is revealing. 
What are the big expense factors? 
Do the avenues of income need 
study? Would the savings effected in 
an area of manufacturing more than 
pay the salary of an additional 
pharmacist who would be available 
for other services also? Analyses of 
this sort have resulted in remarkable 
savings with additional personnel and 
enhanced professional prestige. 

Any exaggerated expense item 
without corresponding balance of in- 
come or partial income throws out of 
focus the true financial picture of the 
pharmacy. In this regard it is a mat- 
‘ter of observation that Blue Cross 
contracts vary widely in different 
places. We would like a copy of each 
Blue Cross contract and of the finan- 
cial statement and other report forms 
used by the pharmacists in our Cath- 
olic hospitals in your area. Send them 
now, please. 

Address— 

Sister Mary Bernardine, S.C. 
Hospital of the Holy Family 
151 Dean Street 

Brooklyn 2, New York 


Snapshots 


One of the very delightful girls 
enrolled in the Philadelphia Institute 
was trying to pry her friend away 
from the usual lively after-session 
“talkings-over.” The program item 
had been financial matters, pharma- 
ceutically speaking, including sal- 
aries. Finally she said, with as deli- 
cious humor as we have ever heard, 
“Let us not stay any longer: we are 
getting so smart that we will soon 
have to have that $100.00 a week 
salary.” 

Are we the only ones who ob- 
served that in the Pharmacy In- 
stitute picture of “Brother” Oliver 
and Mr. Sylvester Dretzka in the 
July Hospitat Procress, said 
Brother Oliver had the sort of 
pleased expression that is described 
as being as satisfied as the cat that 
swallowed the canary. And well he 
might, representing as he did some 
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70 Sister pharmacists and seven or 
eight lay women who were enrolled 
in the third Institute on Hospital 
Pharmacy of the C.H.A. in Phila- 
delphia. Hurrah for “Brother” Oli- 
ver! Long may he hold sway in his 
genial way. 
3k *K : 
It would seem that we must have 

a “sine guo non,” translated ‘“with- 
out whom, none.” We refer to Mr. 
Eugene Friedman of Mercer Hospi- 
tal, Trenton, N. J. He has been an 
interested and interesting member of 
each Institute of the Catholic Hospi- 
tal Association. Roll call in St. Louis 
in 1949 found him present. In 1950 
another cross country trip took him 
to the Milwaukee Institute. Mr. 
Friedman did not have to spend so 
many days and dollars to get to 
Philadelphia, but he was right there 
for every session of our 1951 Insti- 
tute. It adds up to this, Mr. Fried- 
man, we like having you with us. 

Sister Mary Bernardine, S.C. 

Hospital of the Holy Family 

Brooklyn, New York 


The X-Ray Department 





Empty Film Boxes, 
Tinfoil Is Not “Waste” 


Don’t discard your empty film 
boxes or tinfoil! We find many uses 
for them in the X-ray department as 
well as in other departments. They 
can be used as sand bags or as arm 
supports. For a substitute sand bag 
place the cover on the empty box 





Using X-ray film box for patient support. 
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and seal with masking tape. When 
used as arm supports two boxes are 
taped together. These supports are 
especially useful for oblique views 
of the thoracic or cervical spine. Two 
10x12 boxes are placed on edge in 
back of the patient. After the patient 
is placed in an oblique position bring 
the arm, which lies on the body, to 
the back and rest the elbow on the 
support; then tighten the immobiliz- 
ing band. This keeps the patient firm 
and steady. (Photo No. 1) 

X-ray film containers are also used 
in the X-ray and laboratory library 
for filing journals such as the X-ray 
Technician, Radiography, and the 
Seminar from Sharp and Dohme. 
The magazines are sorted according 
to the articles of interest. For in- 
stance, all the magazines containing 
articles on a certain subject are 
placed in one box. Each copy is given 
a number, then a library card is 
made out for it listing the article to 
be read. A library book pocket is 
glued to the side of the box and these 
cards are placed in the pocket. The 
bottom of the box is labeled ‘““Hema- 
tology,” “X-ray protection,” or 
“Skulls,” etc. Articles are placed in 
the boxes according to their respec- 
tive classification. The boxes are then 
set on edge on the library shelf. In 
this way they look very neat on the 
shelves and it is easy for students to 
find reference articles. 

In the therapy room the boxes also 
come in very handy. Often a strip 
of lead rubber which is used to shield 
areas of the body will keep slipping. 
One of the film boxes is placed beside 
the patient, so it is on the same level 
as the body. Part of the lead strip 
will rest on the box and keep it in 
place. 

A box without a cover proves to 
be a great help in getting a true 


It’s not 
“waste”! 


lateral view of a finger, especially 
of the middle finger. Place the cas- 
sette on this empty box, open side 
towards the patient, then turn the 
hand so the middle finger is on the 
cassette, and slide the fingers under- 
neath into the box. The fingers on 
the top can easily be positioned so 
as not to overlap. 

The covers of the 14x17 film 
boxes can easily be made into neat 
drip trays as follows: 

The 14x17 cover is lined with 
tinfoil which is fastened around the 
edge with masking tape. 

Two wire hooks, made of fairly 
thin wire in the shape of a clothes 
hanger, are attached about six inches 
apart to the free edges of the cover, 
close enough together so any size 
hanger can be hooked to the bottom 
of any size film hanger and thus 
the wet film can be transported to 
the reading room without any dan- 
ger of dripping on the floor. When 
they get shabby new ones can be 
made. (Photo No. 2) 

The tinfoil envelopes in which 
films come encased can be put to a 
number of different uses: 

1. Wrapping cakes, bread, meat, 
and other foods which are placed in 
the deep freeze. They are ideal for 
that purpose as tinfoil is water proof 
as well as air tight. 

2. Storing woolens, such as sweat- 
ers, socks, and similar items of cloth- 
ing during the summer. It will keep 
moths out, therefore, moth bails are 
not necessary. This eliminates a lot 
of airing in the fall. 

3. Wrapping roots of seedlings 
such as strawberries, flowers, and 
shrubs for shipping. The tinfoil keeps 
them moist and air tight. 

Sister M. Wanda, O.S.B. 
St. Alexius Hospital 
Bismarck, North Dakota 





Drip tray made out of empty film box. 
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HEALTH 


LEGISLATION 





George E. Reed 


Order M-4A makes no 


basic change 


ECENTLY the newspapers car- 

ried articles indicating that the 
National Production Authority had 
adopted a new regulation which 
among other things would prohibit 
the construction of hospitals and 
schools until after October 1 of this 
vear. These articles were based on 
an erroneous release. Actually the 
new construction order denominated 
M-4A does not make any basic 
changes in the procedure with re- 
spect to hospitals. 

Any hospitals desiring to com- 
mence construction should contact 
the Claimant Agency, Federal Se- 
curity Administration, Washington, 
D. C. This agency has been allotted 
a specific amount of material for the 
construction of hospitals. The new 
construction order does not in any 
way prevent hospitals from continu- 
ing with their construction program. 
However, attention should be called 
to the fact that the material allotted 
to the Office of Public Health for the 
construction of hospitals during the 
fourth, quarter of this year may not 
be adequate. Consequently applicants 
should do everything possible to use 
the minimum amount of critical ma- 
terials, particularly copper, alu- 
minum, and steel. It is possible that 
some hospitals which received allot- 
ments may have such allotments 
curtailed as a result of the shortage 
of these materials. 


RULING ON MAINTENANCE 
WITHHOLDING TAX 


The Commissioner of Internal 
Revenue has now issued a ruling 
with respect to the necessity for 
withholding on the basis of main- 
tenance furnished to hospital em- 
ployees. It will be recalled that on 
January 15, 1950 the Bureau of In- 
ternal Revenue adopted Mimeograph 
6472 which resulted in considerable 
confusion. Many collectors inter- 
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preted this Mimeograph as requiring 
hospitals to withhold on the value 
of maintenance extended to hospital 
employees. The American Hospital 
Association, the Catholic Hospital 
Association and the American Prot- 
estant Hospital Association asked 
for a ruling which would clarify the 
situation. The bureau was concerned 
chiefly with the compensatory char- 
acter of maintenance extended to 
employees living on the hospital 
premises, who receive less money 
than employees living off the hospital 
premises, but who perform substan- 
tially the same type and amount of 
work. The bureau contended that the 
differential was taxable income and 
that consequently hospitals were 
bound to withhold the amount of the 
differential. The ruling on this criti- 
cal point is as follows: 

“The presumption (that mainte- 
nance in kind is furnished as part of 
the employees’ compensation) raised 
by payment of an established differ- 
ential in lieu of maintenance can be 
rebutted on this basis by the par- 
ticular facts involved. Such facts, 
however, are especially well known 
by. or readily available to, appro- 
priate officials of the individual 
hospital. Accordingly, it appears that 
the most practicable method of over- 
coming this presumption is_ to 
request appropriate officials of each 
hospital paying such differential to 
provide their paymaster and each 
qualifying employee with a certifica- 
tion reading substantially as follows: 

(Date) 
To the Collector of Internal Revenue 

This is to certify that (Name of 
individual) is employed as a (Posi- 
tion) by the (Name of hospital) at 
(Location of hospital) that he is 
furnished maintenance in kind, free 
of charge, by the hospital; that a 
cash differential in lieu of mainte- 
nance is not applicable to this posi- 


tion because the incumbent thereof 
must be available for emergency calls 
at any time; that the hospital neither 
considers such maintenance as part 
of his compensation for services ren- 
dered nor adds the value thereof 
(except for Social Security tax pur- 
poses) to his wages in computing 
overtime, vacation pay, retirement 
deductions and benefits, group life 
insurance, sick benefits, etc.; and 
finally that he is required to accept 
such maintenance in order to perform 
his duties properly. 


(Signature of appropriate official) 
(Title) 


Such certification will be consid- 
ered as prima facie evidence for 
excluding the value of maintenance 
from wages subject to withholding of 
income tax by the employer and from 
gross income of the employee. It will 
not, however, be regarded as con- 
clusive of the tax-exempt nature of 
such maintenance. The employee 
may be called upon to furnish such 
statement to the examining officers 
of the bureau and may then be 
required to substantiate the nature 
of his maintenance by showing what 
services he has actually performed 
outside his regular working hours. In 
the absence of such certifications, 
the presumption will ordinarily be 
controlling, with the result that the 
value of maintenance will be includi- 
ble in gross income of the employees 
and subject to withholding of income 
tax by the employer.” 

It should be remembered that this 
ruling does not apply to a situation 
where there is a written contract, 
wherein it is stated that maintenance 
shall be considered a part of the 
compensation of the employee. 
Obviously the presumption is conclu- 
sive that maintenance is compensa- 
tory in a situation of this character. 

A more detailed interpretation of 
this ruling will be carried in this 
column at a later date. The signifi- 
cance of this ruling is that the Com- 
missioner of Internal Revenue has 
receded the proposition that the 
presence of a wage differential among 
employees of the same category, 
some of whom live off the premises 
of the hospital, is conclusive. 


COURT RULING IN 
CONNECTICUT 


In the judicial field an important 
decision has been rendered by the 
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Supreme Court of Connecticut in the 
case of Legat v. Treasurer of the 
State of Connecticut. The case in- 
volved the constitutionality of the 
use of state money to aid in the con- 
struction of private hospitals. The 
court after citing innumerable prece- 
dents involving the use of public 
funds for charitable institutions, 
observed that: 

“Over 200 years of uninterrupted 
and unchallenged history in the mak- 
ing of appropriations of the kind 
referred to is entitled to great 
weight. Baker v. West Hartford, 89 
Conn. 394, 399, 94 A. 283. 

9 The same purpose of the state has 
been manifest in the exercise of its 
traditional power of granting tax 
exemption to charitable hospitals. 
This, like the grant of appropriations 
mentioned above, has never been 
questioned. The obvious reason is 
that care of the sick is essential to 


the public welfare. See Keefe v. 
Union, 76 Conn. 160, 166, 56 A. 571. 
The need cannot be fully met by 
reliance solely on private hospitals 
operating from profit motivation. Pro- 
vision for it must be made by chari- 
table hospitals or the state. The grant 
of tax exemption to these hospitals, 
like that of appropriations, encour- 
ages and facilitates their performance 
of a governmental duty which would 
otherwise have to be performed by 
the state.” 

A controversy of a similar nature 
is now before Congress. As reported 
in the last edition of this column, 
there is some opposition to the use 
of Federal funds for the construc- 
tion of Providence Hospital in the 
District of Columbia. Despite the 
opposition the bill passed the House 
of Representatives and is now pend- 
ing before the District Committee of 
the Senate. 
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This Month 


(Continued from page 14A) 
Manitoba, assumed the duties of 
president of the Council. 

In addition, the other officers of 
the Council include: Honorary Presi- 
dent, Honourable Paul Martin, Min- 
ister of National Health and Welfare; 
Honorary Vice-President, R. Fraser 
Armstrong, Kingston General Hos- 
pital, Kingston, Ontario; st Vice- 
President, Angus C. McGugan, M.D.., 
University of Alberta Hospital. Ed- 
monton, Alberta; Treasurer, A. Lorne 
C. Gilday, M.D., C.M., Westmount, 
Montreal, Quebec; Directors, Percy 
Ward, North Vancouver, British 
Columbia; J. Gilbert Turner, M.D., 
C.M., Royal Victoria Hospital, Mon- 
treal, Quebec; Harold E. Baird, 
M.D., Regina Hospital, Regina, 
Saskatchewan; Donald F. W. Porter, 
M.D., The Moncton Hospital, Monc- 
ton, New Brunswick; W. Douglas 
Piercey, M.D., Ottawa Civic Hospi- 
tal, Ottawa, Ontario. 


Monsignor Healy and 
Father McGowan Return 

The S. S. Constitution including 
in its passengers the President of the 
Association, Monsignor John J. Healy 
of Little Rock, Arkansas, and Father 
D. A. McGowan, Director of the 
Bureau of Health and Hospitals, Na- 
tional Catholic Welfare Conference, 
arrived in New York Saturday morn- 
ing, August 4. Both Monsignor Healy 
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and Father McGowan expressed sat- 
isfaction with the results of their 
journey especially in connection with 
the meetings of the International 
Hospital Federation in Brussels and 
their visit to Rome and with the 
Holy Father. 

A further report will be published 
in HospitAL Procress in a later 
issue. 


On his way home, Monsignor 
Healy paid a short visit to the Cen- 
tral Office, to review various matters 
of business and to afford the officers 
and staff to discuss special projects 
now in the course of development. 


Hospital Pharmacists 
Meet in Buffalo 

The annual meeting of the Ameri- 
can Society of Hospital Pharmacists, 
under the direction of its president, 
I. Thomas Reamer of Duke Hospital, 
Durham, North Carolina, took place 
in Buffalo, New York, August 26-28, 
in conjunction with the annual meet- 
ing of the American Pharmaceutical 
Association, of which it is an affiliate. 

The program centered on the 
“Minimum Standards for Hospital 
Pharmacy Practice.” Related subjects 
were included in the presentations. 
Sister M. Florentine, Mount Carmel 
Hospital, Columbus, Ohio, presented 
a paper on “Equipment for Hospital 
Pharmacies.” 

In addition, Sister Adelaide of St. 
Elizabeth’s Hospital, Youngstown, 
Ohio, participated in the panel dis- 
cussion on “Minimum Standards — 
How They Affect the Hospital and 
the Pharmacy.” Also attending the 
meeting were Sister Ludmilla of 
Firmin Desloge Hospital and Sister 
Berenice of St. Mary’s Hospital, both 


of St. Louis, Missouri. Mr. Oliver 
(Concluded on page 52A) 





religious. 


nurses’ home. 





PAPAL HONOR CONFERRED ON MOTHER ALICE, 
ST. CLARE’S, NEW YORK 


The Bene Merenti gold medal was conferred recently on 
Mother Mary Alice, administrator of St. Clare’s Hospital, 
New York, in recognition of her 50 years of service as a 


The medal was pinned on Mother Alice’s habit by Rev. 
Mother Jean Marie, superior general of the Sisters of St. 
Francis of the Third Order Regular, during an impressive 
ceremony attended by Cardinal Spellman, Mayor Impellitteri, 
and State Controller J. Raymond McGovern, representing 
Governor Dewey. The ceremony was part of the dedication 
of the hospital’s sixth building, Regina Coeli Hall, the new 


Cardinal Spellman noted that Mother Alice had won the 
title of “doctor of sick hospitals” for rehabilitating many in- 
stitutions before establishing St. Clare’s 17 years ago. 

“Mother Alice has not only tended and helped to give 
new life to the helpless sick and diseased as she alleviated 
their sorrow and suffering,” the Cardinal said, “but she has 
given new life to hospitals themselves as she renovated the 
old and built new ones; increased bed capacities and installed 
new equipment; founded new training centers for nurses and 
social service students; and in 100 ways helped to multiply 
the hospitals’ many merciful services to the sick.” 
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Shock therapy kit 







Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 





mately 175 cc. of additional fluid into the circulation within . T0 
15 minutes, when injected intravenously in a well-hydrated “ 100 - 
atient. C 7 
clad z . 90 = 
FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- z> 2% 80 - 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- “3 ae ae “ 
istration set .. . immediately sets-up on the spot—anywhere, *3 5 t be 0 = 
any time. With only one fifth the fluid volume of plasma, foS3se gp 
administration time can be reduced. wy® rt 
wr 4 2 
2 *% 
HEAT TREATED AGAINST HEPATITIS VIRUS. : $ 
2 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 





Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


Glock CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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VIM needles are made of “Lé 


stainless steel, which, unlike man 


of steel, can be heat-treated and 
given a true spring temper. 


Consequently, VIM needles take 







injections 


y without 


—objecGions 


and hold a razor edge of lasting keenness. That's 


SF? & & t 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


v 





hypodermic needles and syringes 


Available through your surgical supply dealer 





This Month 


(Concluded from page 290) 
Steppig, consultant to the Associa- 
tion’s Committee on Hospital Phar- 
macy Practice, also attended the 
meeting. 


Dr. Bert W. Caldwell Dies 


The passing of Dr. Caldwell in his 
76th year on Thursday, July 26, 1951, 
will come to many as a distinct shock. 
Known to hospital workers through- 
out the United States and Canada 
through his 16 years of service as 
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Executive Secretary of the American 
Hospital Association, Dr. Caldwell 
had endeared himself to all in the 
field and had achieved notable suc- 
cess in the maintenance of relation- 
ships with medical, nursing, govern- 
mental, and other groups concerned 
with hospital service. 

Historically, Dr. Caldwell will be 
listed as the third Executive Sec- 
retary and the second full-time officer 
to hold that position. During his 
tenure of office the American Hos- 
pital Association was reorganized and 
the House of Delegates inaugurated 





Dr. Bert Caldwell, former executive 
secretary of the A.H.A. died, 
July 26. 


as part of the mechanism for a wider 
and more effective form of demo- 
cratic government. It was during his 
service in 1936 that Hospitals as 
the monthly journal of the American 
Hospital Association was launched. 
As its editor, Dr. Caldwell carried 
a great deal of the responsibility for 
its development and success. 

To the officers and members of 
the Catholic Hospital Association, 
Dr. Caldwell was always most con- 
siderate. He participated in several 
of the Association’s Conventions; he 
contributed to HosprTaL Procress; 
he made every effort to understand 
the Catholic hospital and the relig- 
ious who were responsible for it. 

Monsignor Maurice F. Griffin, 
Past-President of the Association, 
a former trustee of the American 
Hospital Association, and a close as- 
sociate of Dr. Caldwell represented 
the Association at the funeral which 
took place at Beloit, Wisconsin on 
August 1. 

The officers of the Association join 
with Dr. Caldwell’s many friends in 
extending sympathy to his brother 
and to his son Henry. 





Graduates of St. Vincent's, N. Y., 
Join in Civil Defense Effort 

Commissioner Arthur Wallander, di- 
rector of Civilian Defense in New York 
City, swore in 80 nurses, the class of 
1951 of St. Vincent’s Hospital School of 
Nursing, as Civil Defense Auxiliary 
Nurses on the steps of St. Patrick’s 
Cathedral immediately following com- 
mencement exercises. 

His Eminence Francis Cardinal Spell- 
man presided at the exercises, awarded 
the diplomas, and led the young women 
in repeating the oath of allegiance to 
the United States. 
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alloy, and is so light a girl can hold a stool at 
arm’s length without difficulty. 

Withstands Years of Hardest Service — 
The same SterilBrite stool that is so easily 
lifted can support over a ton of weight. Like 
all SterilBrite furniture, it has a frame of 











Write for Free Catalog 
Let us send you this color- 
ful new SterilBrite catalog 
to acquaint you with the 
complete SterilBrite line. 
Send for your copy today— 
there’s no obligation. 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


A Division of Air Reduction Company, Incorporated 
1400 EAST WASHINGTON AVENUE . MADISON 10, WISCONSIN 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus ® Ohio 
Oxygen Therapy Apparatus @ Kreiselman Resuscitators @ Scanlan-Morris Steril- 
izers @ Ohio Scanlan Surgical Tables @ Operay Surgical Lights © Scanian 
Surgical Sutures and Surgical Needles © SterilBrite Furniture © Recessed Cabinets 
@ U. S. Distributor of Stille Instruments. 

OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide © Cyclopropane Carbon 
Dioxide @ Ethylene © Helium and Mixtures @ Also Laboratory Gases ond 
Ethyl Chloride. 
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GREATER ECONOMY... 
HIGHER EFFICIENCY 














adults 














infants 












Also available in a Junior Model (1-4 yrs.) 































0. E. M. THERMAL-OX Oxygen Tents 


Adult, Junior and Infant Types 


These triumphs of O.E.M. quality product manufacturing provide a 
comfortable oxygen-and-air atmosphere, free from CO, accumula- 
tion. Oxygen concentration meters and oxygen liter-flow charts 
insure accurate pre-set oxygen concentrations. Moisture condensa- 
tion on patient is completely eliminated. 

Made of heavy-gauge lucite, these tents are equipped with sliding- 
door ice container, oxygen inlet and water outlet drain. The basi- 
nette infant model and the junior model (1-4 yrs.) are ray © | 
designed to insure adequate ventilation should oxygen supply fail. 
The adult model has a replaceable “‘cleerlite” neck collar, and may 
be used either as a closed-top or a standard open-top tent. 

Write today for prices and full dealer data on these new O.E.M. 
contributions to better oxygen therapy. 


xy Equi 
oe oan BETTER EQUIPMENT FOR BETTER OXYGEN THERAPY 





0. E. M. COR PORATION a, tg 











mately consist of a 330-bed hospital 
building, boiler house and shops build- 
ing, laundry, nurses’ home and training 
school, a chapel, and a Sisters’ home. 
The work under contract at this time 
consists of the main building and the 
boiler house and shops building. 
Housed in a single building, the boiler 
house and shops are separated from the 
main hospital building by a service 


Building News 





ARKANSAS 


Construction Plans Revealed for 
St. Vincent Infirmary, Little Rock 


The construction project at St. Vin- 
cent Infirmary, Little Rock, will ulti- 
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drive. Utility lines running between the 
boiler house and the basement of the 
main building are located in a concrete 
utility tunnel five feet wide and seven 
feet high, which permits access to the 
lines for maintenance purposes. 

A system of drives, walks, and park- 
ing areas complete with street lighting 
facilities is provided for the convenience 
of visitors, patients, and hospital per- 
sonnel as well as for necessary service 
functions. 

The main hospital building is a con- 
crete frame structure with basement and 
nine floors. Exterior walls are face brick 
and clay back-up tile with an aluminum 
band pierced by aluminum awning type 
windows. The main entrance is princi- 
pally glass with tempered glass entrance 
doors. 

Interior partitions are tile and plas- 
ter or solid plaster. The floors, in most 
areas, are covered with asphalt tile 
with walls and ceilings of plaster. Of- 
fices, dining rooms, corridors, and cafe- 
terias have acoustical tile ceilings. First 
floor waiting rooms, the main lobby. 
operating and delivery rooms, and work 
rooms have terrazzo floors and base. 

Typical 40-bed nursing units on the 
various floors are located one above the 
other. Such an arrangement permits the 
various utility lines, serving these units, 
to rise in a vertical line with a mini- 
mum of offsets or changes in direction. 
Each nursing unit has a centrally lo- 
cated storage closet, utility room, soiled 
linen chute, wheel chair and stretcher 
space, janitors’ closet, flower room trash 
chute, patients’ shower room, tub room, 
and toilet. A centrally located distribu- 
tion room, for medical and surgical sup- 
plies, serving two nursing units is also 
on each nursing floor. There are also 
information desks situated near the ele- 
vators and waiting rooms. 

Each nursing unit has a two-bed room 
isolation section with private bath for 
each room and a sub-utility room serv- 
ing the two patients’ rooms. 

The building has a pneumatic tube 
system that provides direct contact be- 
tween the central desk and nurses’ sta- 
tions and other key sections and de- 
partments. 

There is at each bed a nurses’ call 
button with lights at the door and in 
the nurses’ station. Each nursing unit is 
a complete system and it has the audible 
as well as the visual feature. 

The doctors’ registry system consists 
of a 200-name registry board at the 
P.B.X. operator’s office, at the doctors’ 
entrance, and at the doctors’ lounge. 

A suction system and an oxygen sys- 
tem are provided and the outlets are 
located in operating rooms and in pa- 
tients’ rooms. There is an emergency 
lighting system that automatically 


(Continued on page 56A) 
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World-wide USE 
World-wide ACCLAIM 


oromycetin 


CHLOROMYCETIN’s world-wide reputation stems from its abil- 
ity to produce rapid clinical response in a wide variety of infec- 
tious diseases—bacterial, viral and rickettsial. Numerous reports 
and the experience of daily practice confirm its 





clinical efficacy + high tolerance 


wide spectrum + high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite 
molecular structure, is the only antibiotic produced on a practical 
scale by chemical synthesis. This unique feature means unvarying 
composition for dependable therapeutic results, freedom from 
extraneous material, and infrequent side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis ) is supplied in Kapseals® 
of 250 mg., and in capsules of 50 and 100 mg. 


2 a ah 











ACTION with 





a Kills all common 


pathogens in 
5 minutes 


The figures below show how much a 


1:100 working solution of C. R. 


Germicide can be further diluted and 
its effectiveness against 
these bacteria in 10 minutes at 37° C: 


still retain 


Eberthella typhosa 
Escherichia coli 





P P 
Neisseria gonorrhoeae 
He ters tate 


) Rust 


Cc. R®. |. 





Inhibiting 


ing further to the working solution. 


Ampules — 


$10 per dozen; $2.75 for three. 


Pint can — 


$12 (makes up over 12 gallons). 





ermanently in- 
hibits rust formation. The rust inhibitor 
is part of the formula—you add noth- 





Photomicrograph of scalpel immersed in 
ordinary germicide 6 months shows pitting 
(left), and in C. R. 1. Germicide 6 months, 
none. 


ADDED FEATURES 
@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 
@ Concentrated in 10 ml. ampules—di- 
lute with hard or soft water. 
@ Safe to use on metal, rubber, plastic 
or glass. 


Order from your local surgical supply dealer 


Manufactured for } 


CLAY-ADAMS CO., INC., 141 EAST 25th STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES. INC.. 1370 DOLMAN ST., ST. LOUIS 4. MO. 
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switches on in critical areas in the 
event of local power failure. Two sur- 
gical incinerators are located in the 
main building. 

Two passenger elevators, two service 
elevators of gearless type serving all 
floors, and a geared type lift between 
the kitchen area on the first floor and 
the storage area in the basement are 
included in the main building. Six 
dumbwaiters provide vertical transpor- 
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tation for smaller supplies and are lo- 
cated according to departments and 
their particular requirements. Two ver- 
tical conveyors lift food trays from the 
kitchen to the nursing floors and two 
other conveyors return trays and soiled 
dishes to the dishwashing room. Three 
soiled linen chutes, two trash chutes, 
and four stairways, conveniently |lo- 
cated, serve al! floors. 

In general, the air conditioning sys- 
tems will include a “high pressure” con- 
duit Weathermaster system to serve the 
patients’ rooms and hospital proper; 
conventional type air handling units and 
duct systems will be used to serve the 


following areas: delivery rooms, nurser- 
ies, X-ray department, laboratories, sur- 
gery, emergency operating, hydrother- 
apy, nurses’ cafeteria, the two tea 
rooms, personnel and purchasing de- 
partment, central sterile and pharmacy, 
lobby, morgue, and animal rooms. 

The residents’ dining room, priests’ 
dining room, guests’s dining room, and 
the Sisters’ dining room will be condi- 
tioned by the use of remote room air 
conditioning cabinets supplied from the 
central chilled water system. The kitchen 
and certain storage and maintenance 
areas are to be heated and ventilated 
but not to be cooled. The nurses’ home 
and school building will be heated by a 
two-pipe vacuum steam system and the 
shop building by steam unit heaters. 

Three boilers in the boiler house pro- 
vide the steam for heating, sterilizing, 
etc. Also located in the boiler house are 
hot water generators, water circulators, 
pumps, compressors, filters, and con- 
densers serving the main building 
through pipes located in the tunnel. 

The shops house a three-space garage, 
a carpenter shop, painting room, plumb- 
ing shop, and an electrical shop. 

Connected to the boiler house is an 
incinerator that serves the general hos- 
pital with exception of surgical waste 
which is burned in incinerators installed 
in the main building. 

The boiler house and shops building 
consists of two types of construction. 
The boiler house portion has a steel 
frame with face brick and back-up tile 
exterior walls and roof supported by 
steel trusses. The shops portion is of 
load-bearing brick and tile walls with 
steel joists carrying the roof. 


CALIFORNIA 


$25,000 Pledged to 
St. Joseph's, Burbank 


St. Joseph Hospital’s planned 100-bed 
addition came nearer to reality with 
$25,000 pledged to the building fund by 
the General Motors Corporation. 

Sister Zephirin, administrator. ac- 
cepted the pledge from Frank J. Fesse- 
den, Chevrolet plant manager, and A. T. 
Clausen, manager of the Fisher body 
plant, on behalf of General Motors 
operations in the Burbank area. 


Ground Broken for 
St. John’s, Oxnard 


Archbishop J. Francis A. McIntyre 
presided at the groundbreaking cere- 
monies for the new $1,500,000, 75-bed 
St. John Hospital building in Oxnard. 
With an emergency patient capacity of 
100, the new building will greatly alle- 
viate the hospital bed shortage. 

Msgr. Anthony J. Jacobs, V.F., pastor 

(Continued on page 58A) 
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LINENS 


Specially Selected 
Hospital 
s 


Linens take a big bite out of the hospital 
dollar. So, in most hospitals, even a small 
“percentage saving” in linens would be 
worth working for. 

Hospitals expect White Knight Linens 
to give longer service and reduce linen 
costs. They also expect them to save time 
and money all the way down the line — in 
handling, in labor, in repairs. That is not 
only natural, it is justified. 

White Knight Linens have one outstand- 
ing advantage so far as hospitals are con- 
cerned — they are not the products of one 
single mill but are specially selected for 
hospital use from the finest mills in Amer- 
ica. That is why, whatever your linen needs, 
it is worth while to talk to a Will Ross, Inc. 
representative. 


e os - 
1. White Knight Jean 7. White Knight Mattress 
2. White Knight Bath Pads 
Towels 8. White Knight Draw 
3. White Knight Huck Sheets 
Towels 9. Colored Band Border 


Tray Cloths 


10. White Knight White 
Pique Bedspreads 


4. White Knight Blankets 
Pacific Contour Sheets 


6. White Knight Sheets 


wo 























0 $, fC. Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 


MILWAUKEE 12, WISCONSIN 
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what will 
your new 
HOSPITAL COST 





This NEW BUILDING ot Flint, 

Michigan, built with $CS*, cost 

only $9,000 per bed! If you specify 

Smooth Seilings Flat Slab Construc- 

tion, it can help you hold down 
wy the cost of your building. 


*SMOOTH CEILINGS SYSTEM 


has proved in hospital building 
projects throughout the country 
that it cuts building costs through 
substantial savings in: 


@ STRUCTURAL STEEL 

@ REINFORCED STEEL FORMS 
for the concrete work 

@ INTERIOR FINISHING 

@ OTHER ITEMS 


SCS provides many other impor- 
tant advantages, too. Its strength 
has been proved over and over 
again. Its adaptability is unmatched 
by any other building method. 
With SCS, design changes involv- 
ing relocation of interior parti- 
tions, and other alterations are 
made easy and relatively cheap. 


Structural steel, steel pipe, or rein- 
forced concrete columns can be 
used with equal success. 


Get the 
complete 
facts on 
SCS 


Write for your FREE 
copy of this New Bulletin. 
Learn why —for Economy, 





Strength and 
Adaptability — it will pay you to specify SCS! 





Smooth 
Ceilings 
System 


892 Metropolitan Life Bldg. Dept. L 
Minneapolis, Minn. 
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of Santa Clara Church in Oxnard 
blessed the building site. Msgr. Thomas 
J. O'Dwyer, archdiocesan director of 
health and hospitals, gave the dedica- 
tory prayer. 

Construction of the new hospital was 
assured last year when a public cam- 


| paign for funds topped the goal of 


$644,860. Rising building prices have 
raised the estimated cost of the build- 
ing more than $200,000 since the plans 
were started. 

Complete and modern facilities for 
the care of medical, surgical, and ma- 
ternity patients, as well as the latest 
laboratory and clinical facilities will be 
featured in the new hospital. The old 
building will continue in use as a resi- 
dence for nurses and Sisters. 


Sacramento Hospital Building 
Program in Progress 


Work has been started on final de- 
tailed plans for the proposed $1,500,000 
addition to Mercy Hospital in Sacra- 
mento and construction is expected to 
begin soon. 

Oversubscription in the campaign to 
raise $750,000 warranted proceeding 
with the working drawings. The amount 
subscribed so far is $836,672 over the 
goal. A. M. Mull, Jr., campaign general 
chairman, said the campaign workers 
will continue to contact prospective 
donors in an effort to raise as much as 
possible and reduce the amount the 
Sisters of Mercy will have to borrow 
as their share of the program. 

The Sisters were to provide $250,000 
through a loan and an application has 
been made for a Federal grant of $500,- 
000 for the balance of the total cost. 


Ground Broken for 
San Jose Hospital 


The Most Rev. Merlin J. Guilfoyle, 
auxiliary bishop of the archdiocese of 
San Francisco, blessed the ground and 
turned the first shovel of earth for the 
new 246-bed O’Connor Hospital to be 
constructed in San Jose. 

The new building, which is being 
erected on a 24-acre site, is 315 feet 
long and 200 feet deep. Construction 
of the E-shaped, four-story, and base- 
ment building will take approximately 
two years. 


Public Campaign Under Way 
for New Inglewood Hospital 


Over $209,000 has already been sub- 
scribed through a public funds campaign 


for the Daniel Freeman Memorial Hos- 
pital in Inglewood. Two thousand per- 
sons are making door-to-door appeals 
in the 16 communities the hospital will 
serve. 

The public is being asked to con- 
tribute $1,250,000 toward the 156-bed 
community hospital. 


Campaign Opened for 
Los Angeles Sanitarium 


St. John of God Sanitarium, Los 
Angeles, has opened a $550,000 fund- 
raising campaign for the construction of 
a new 100-bed unit for the treatment 
of the chronically ill and aged. 

The shortage of hospital beds for 
these patients is so critical that more 
than 1500 patient applications a year 
are turned down by the present St. 
John of God Sanitarium which has only 
a 33-bed capacity. 

Dr. Burrell O. Ralston, dean of the 
University of Southern California School 
of Medicine, is president of the cam- 
paign to build the new addition which 
will adjoin the present facilities. 


Expansion Work Started at 
St. Francis, Lynwood 


Construction of the $2,300,000 addi- 
tion to St. Francis Hospital in Lynwood 
began recently without ceremony. 

Present facilities allow for care of 160 
patients. The new expanded facilities will 
offer 56 additional beds for medical pa- 
tients, and a new pediatrics division 
with 35 available beds. Twenty-two beds 
will be provided for emergency patients. 
A total of 200 beds plus present facilities 
will make St. Francis Hospital at least 
a 360-bed institution. 

With the added bed capacity, it will 
be necessary to add several new surgery 
and delivery rooms, a larger pharmacy, 
laboratory and X-ray department and a 
cancer detection clinic is also included 
in the plans. 

Financial assistance has been made 
available by many industries and resi- 
dential support, but a sizable amount 
is still needed to complete and equip 
the building. 


$1,144,444 Bid Accepted by 
Mercy Hospital, Redding 


The Sisters of Mercy have accepted 
the low bid of $1,144,444 for the con- 
struction of the 75-bed Mercy Hospital 
in Redding. 

The costs of the construction will be 
shared equally by the Shasta County 
community, the Sisters of Mercy and 
the Federal government. In a year long 
drive for funds, Shasta County residents 
donated $365,000 toward the general 
hospital. 

(Continued on page 62A) 
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Double performance 
-outside and in 


Lupton “Master” Aluminum Windows add much to the 
efficiency and comfort of this new medical center. Slim 
frames and narrow horizontal muntins provide interiors 
with maximum daylighting, while complementing the 


trim modern exterior. 


fe , ; Medical Center Building i . Archi- 
Precision engineered ventilators fit snug without forcing, et Geen ee he de ee 


to assure complete weather protection. Easily opened, they —"#«tor!_ Mathis Construction Co., Athens, Ga. 
provide controllable, natural ventilation at all times. Ven- 

tilator and frame members ate a deep 1% inches for the 

extra strength needed in today’s larger sized windows. 


Sturdily constructed, Lupton “Master” Aluminum Win- 
dows offer long, trouble-free service with unusually low 
maintenance costs. Made especially for hospitals, schools 
and public buildings. For complete details contact your 
local Lupton representative or write direct for our 
General Catalog. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Metal Window Institute 
and Aluminum Window Manufacturers Assoc. 
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ALL NEW! Exploccon- Proof 


Herb-Mueller ETHER-VAPOR & VACUUM UNIT 







IMPORTANT 


this new Herb-Mueller Explosion-Proof 
Ether-Vapor and Vacuum Unit is listed under the Re- 
examination Service of Underwriters’ Laboratories, Inc., 
as suitably safe for use in hazardous locations, Class I, 
Group C ... Twin pumps create vacuum to 25 inches of 
mercury, spray pressure to 15 pounds. . 


In its entirety, 


A Preferred Heavy Duty Unit 
For Combined Anesthesia and 
Surgical Suction — NOW 
BETTER THAN EVER! 


@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used ... 
the Herb-Mueller Unit is 
excellent, too, for abdominal 
or sinus drainage, bladder 
evacuation, and caesarean 
section. 


It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need — minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure —a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


FEATURES 





. Operation is 


noiseless, vibration-free . . . Reinforced steel cabinet rolls on 4” conductive 
rubber casters ... Fully visible quart and gallon suction bottles have quick- 


change tops. 


330 S. HONORE STREET 


\ Write Today for Complete Descriptive Folder 
A Mueller and Company CHICAGO 12, ILLINOIS 
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from its former title, Mt. Mercy Hos- 
pital to Our Lady of Mercy. 

The addition, which includes three 
new surgeries, new dietary kitchens and 
special equipment, brings the rated 
capacity of the hospital up to 200 beds. 

A High Mass in the hospital chapel. 
in which members of the clergy, papal 
knights and fourth degree Knights of 
Columbus had a part, opened the 
ceremonies. 
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IOWA 


Government Approval Given 
to St. Vincent's, Sioux City 


St. Vincent’s Hospital in Sioux City 
has received governmental approval to 
go ahead with construction of an addi- 
tion to the hospital. 

Previous plans for the building called 
for construction to begin in the spring. 
The way has been cleared by approval 
from the division of civilian health 
requirements of the Federal Health 
Service and the hospital has been given 
a priority for construction material. 








Bids for constructing the $800,000 to 
$900,000 structure have been taken and 
construction will get under way this 
fall. 


KANSAS 


Third Floor Added to 
St. Francis Hospital, Topeka 


Addition of a third floor on the new 
wing being constructed at St. Francis 
Hospital, Topeka, and plans for a fourth 
story if funds can be made available 
were announced by Sister Mary George, 
administrator. 

The third floor as now planned will 
not be completed on the interior until 
equipment funds are available, but it 
will be enclosed with a brick finish like 
the rest of the structure. 

When completed, the third floor will 
provide accommodations for 26 patients. 
The fourth floor is planned for surgery, 
doctors’ lounge and X-ray room. The 
ground floor will have a nurses’ dining 
room, classroom, library and central 
supply room. 

The first floor also will have an area 
for 26 beds and the second floor will 
have 10 beds in addition to a maternity 
ward, nursery and delivery room. 

More than $200,000 was raised in 
public subscriptions for the initial pro- 
gram and additional Federal aid will 
amount to about $200,000. 


KENTUCKY 


Fall Construction Slated for 
New Ashland Hospital 


Bishop William T. Mulloy of Coving- 
ton has announced that construction 
work will begin this fall at Bellefont, 
Ashland, on a new $1,500,000 hospital 
to be built by the Diocese of Covington. 

The new hospital will serve the tri- 
state area of Kentucky, Ohio and West 
Virginia and will be operated by Sisters. 
Plans provide for 65 to 75 patients and 
include a chapel to seat 150 persons. 

Very Rev. Msgr. Charles A. Towell, 
diocesan director of hospitals and presi- 
dent-elect of the Association, is directing 
arrangements for the hospital. 


LOUISIANA 


Construction Contracts Signed 
for New Orleans Hospital! 


Awarding and signing of construction 
contracts for a new $2,900,000 Mercy 
Hospital in New Orleans has been com- 
pleted according to C. Ellis Henican, 
chairman of the hospital’s advisory 
board. The U. S. Public Health Service 
gave the 219-bed hospital its certifica- 
tion including national production 
authority priorities. 

While construction of the new hos- 
pital, which will take about two years, 
is under way, plans are already pro- 

(Continued on page 66A) 
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Take the daze out of paydays with McBee Payroll Poster 


With new deductions cropping up all the time, 
getting out the payroll has become a head-spinning 
business . . . and often an interminably slow job. 


Your simplest—and by far your most economical — 
way to get the job done fast is with the McBee 
Payroll Poster. 


Whether you have 30 employees or 3,000, the 
Payroll Poster gives you a complete record for each 
employee—from check to journal to employee’s 
record card—all in a single writing. 


By telescoping three steps into one, 

the Payroll Poster saves time and reduces the 
possibilities of error. You don’t need specially trained 
operators. And all checks and forms 

are custom-fitted to your requirements. 


* * * 


Ask the McBee man near you to give you a simple 
demonstration of the system so many firms in every 
kind of business are using to speed today’s complex 
payroll work. Or mail the coupon below. 


McBee Payroll Poster reels off payrolls for companies like: General Electric Company * Certain-teed Products 
Corporation * The Sherwin-Williams Company * Kaiser Aluminum & Chemical Corporation * Stokely-Van Camp, Inc. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort — The Marginally Punched Card 
295 Madison Ave., New York 17, N. Y. Offices in principal cities. 
The McBee Company, Ltd., 11 Bermondsey Road, Toronto 13, Ont. 
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THE McBEE COMPANY 
295 Madison Avenue, New York 17, N. Y. 

Please rush me free brochure explaining McBee 
Payroll Poster. 
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It's Acewrale... 
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The Burdick Direct-Recording Electrocardiograph is a precision 
diagnostic instrument. The recording mechanism is highly sensitive, 
producing a clear, reliable and permanent record. A distinctive feature 
is the continuous time-marker, which marks off the seconds throughout 
the record. Paper is fed at a constant speed. Accepted by the Council 
on Physical Medicine of the A.M.A. 


‘4 Time-Saui 
It's Time-Saving ... 
Leads are marked automatically, calibration is done rapidly, selection 


of leads requires only the turn of a switch, controls are simple and all 
on one panel. No chemicals, no darkroom, no ink, no batteries. The 


THE 


DIRECT - RECORDING 
ELECTROCARDIOGRAPH 


THE BURDICK 


MILTON, WISCONSIN 
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gressing for the erection of a nurses’ 
school and home and a Sisters’ convent. 


Thibodaux to Be Site of 
New St. Joseph Hospital 


Costing $484,000 the new St. Joseph 
Hospital to be erected in Thibodaux 
will be ready within a year barring 
unexpected delays. Under the direction 
of the Sisters of Mt. Carmel, the hospi- 
tal will be complete in every detail. A 
non-profit making venture, the hospital 
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accurate tracing is available imme- 
diately. 


Let us send you literature on this 
modern, dependable instrument, 
developed and constructed by the 
outstanding manufacturers of phy- 
sical medicine and electrodiagnos- 
tic equipment. 


CORPORATION 


will cater to all religious sects and will 
devote space to charity patients. 

The specifications drawn up by the 
architects call for a hospital of rein- 
forced concrete with a steel frame 183 
feet by 225 feet. The exterior walls will 
be of brick and tile, all partitions will 
be tile and the floors will be finished in 
rubber tile and terrazzo. There will be 
three four-bed wards, five two-bed 
wards, and two four-bed wards for 
Negro patients. Of the ten private 
rooms six will have toilet facilities and 
the other four will have private baths. 

Other features of the hospital will be 
two air conditioned operating rooms, a 
maternity section complete with nurs- 


ery, emergency rooms, X-ray facilities, 
laboratory facilities, a large lobby with 
general offices, a chapel, refrigerated 
food storage rooms, and a modern 
kitchen. 


Bids on Mercy Hospital, 
New Orleans, Received 


Apparent low bid to build the new 
five-story Mercy Hospital for $2,028,- 
228 was submitted along with six other 
bids which have been taken under ad- 
visement. 

Total cost of the hospital, including 
all contracting work, landscaping, equip- 
ment, architectural and _ engineering 
costs, will be $2,993,458. It was orig- 
inally estimated that the hospital would 
cost $2,600,000. 


Renovation Projects Under Way at 
New Orleans Hospital 


Charity Hospital, New Orleans, is ad- 
vertising for bids for the renovation of 
its contagious unit. 

The Eve Butterworth Memorial 
Building across the street from the hos- 
pital will be opened soon and will, at 
first, house 119 student nurses, both 
practical and those studying to become 
graduate nurses. 

The building cost approximately 
$493,000. The government paid 65 per 
cent and the Eve Butterworth Dibert 
Fund 35 per cent. 


MASSACHUSETTS 


Contract Given for Addition 
to St. Joseph's, Lowell 


Rev. Louis G. Bachand, O.M.I.. presi- 
dent of St. Joseph’s Hospital, Lowell, 
announced that a contract for the con- 
struction of a new addition to the 
hospital has been awarded. 

The contemplated building will in- 
clude a sub-basement and five stories, 
with a new kitchen and dining room to 
be included in the sub-basement. 

The five floors will be utilized as fol- 
lows: first floor — general administra- 
tion; second floor—private rooms; 
third floor — maternity rooms and nurs- 
eries; fourth floor—delivery rooms; 
and fifth floor —new operating rooms, 
and central supply room. 

While the new addition will not pro- 
vide any additional space, it will elimi- 
nate the 100-year old kitchen now in 
use, along with the old operating, de- 
livery, and maternity rooms. 


Ground Broken for $7,000,000 
Hospital in Worcester 

Most Rev. John J. Wright, bishop 
of Worcester, and Sister Superior Mary 
Loreto, administrator, broke ground for 
a seven-story, $7,000,000 building north- 


(Continued on page 70A) 
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Bronze Mortar and Pestle from 
Toul, France. Sixteenth Century 
This Sixteenth Century 

bronze mortar and pestle 
evidences the artistic influence 
of the Renai e, extending 
into the apothecary shop. 
The human figures are an 
elaboration on simple ridges 
of Gothic times. The stylized 
flower—the hellebore—pcys 
tribute to the remedy that 
Galen recommended for skin 
diseases. The original pieces 
rest in the museum of the 
Philadelphia College of 
Pharmacy and Science. 
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FOLBESYN* 


Vitamins 


Lederle 


























The leadership of Lederle in many lines of research is clearly 
evidenced in the fields of nutritional deficiency and infectious disease. 
Study is constantly going forward on the role of the vitamins in 
animal and human nutrition, and much information of the highest 
value has resulted from this work. One of the important fruits 

of Lederle research was the synthesis of folic acid, an essential for 
the preservation of a normal blood picture, and the fourth important 


member of the vitamin B complex. 


FOLBESYN Vitamins Lederle is indicated wherever there is a lack 

of the water-solub!e vitamins, either in the specific nutritional 
diseases, such as pellagra or scurvy, or in the nutritional insufficiency 
associated with old age, debilitating illness, alcoholism, increased 


metabolic requirements or loss of body fluids. *Reg. U.S. Pat. Of. 


FOLBESYN Tablets contain, in each: 


Thiamine Hydrochloride (B: ) 10 mg. 
Riboflavin (B2) 5 mg. 
Niacinamide 50 mg. 
Ascorbic Acid (C) 175 mg. 
FOLVITE* Folic Acid 5 mg. 
Vitamin Bi 2»-B12 5 micrograms 


as present in concentrated extractives from streptomyces 
fermentation. 

FOLBESYN is also available for intr vlar or intra- 
venous use in acute severe deficiency, when immediate 
absorption is required. 

*Reg. U.S. Pat. Off. 


TABLETS: Bottles of 50 and 500. 


PARENTERAL: 1 dose (1 vial with 1 ampul diluent) 
25 doses (25 vials with 25 ampuls diluent) 




































EMPIRE STYLE CHAFING DISH 





OVAL CASSEROLE WITH COVER 





specify LEGION 


.-. the safest and most durable 
cooking and serving utensils 








Food experts like Legion stainless steel and 
Bi-Metal* utensils, holloware and table 
service because their seamless drawn con- 
struction makes them absolutely safe for the 
cooking, serving and storing of all foods. 
Attractively styled and very 
durable, too—they will last 
a lifetime. Ask your dealer 
for Legion utensils or write 
us for catalogs and prices. 













* aa *A Scavullo patent 
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SALAD, ICE OR BUTTER BOWL* 





NESTING STYLE PLATE COVER* 






3} LEGION UTENSILS CO. 





21-05 40th Avenue, Long Island City 1, N. Y. 
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east of the present St. Vincent Hospital 
in Worcester. 

Construction is now underway and it 
is expected that the 400-bed hospital 
and adjoining convent will be com- 
pleted in two years. 

Present hospital facilities will be used 
without interruption of service until the 
new building is finished. After that, the 
present hospital will be remodeled for 
the care of the chronically ill and for 
specialized maternity service. 
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With a building fund of more than 
$2,000,000 already on hand, the Sisters 
have planned the financing of the new 
hospital without another drive for funds. 


MICHIGAN 


New St. Joseph Hospital 
Opened in Hancock 


The new St. Joseph’s Hospital and 
Medical Center in Hancock, which was 
recently dedicated, provides an attrac- 
tive modern laboratory through the 
notable expansion of clinical facilities. 

Among the new departments and 
facilities for patient care and nurse 


education offered by the new medical 
center are an out-patient department 
which will provide for orthopedic, heart, 
tumor, and other clinics; a physiother- 
apy department which will contain a 
Hubbard tub and a whirlpool bath tank 
as well as various electrical and hydro- 
therapeutic devices; a surgery recovery 
room; an emergency room adjacent to 
the ambulance entrance; an autopsy 
room; a lecture hall; a central sterile 
supply service; a central linen supply; 
and central dishwashing facilities. 

Other features include a large depart- 
ment for the care of children; a unit 
for contagion; a nursery; a playroom 
with all of its equipment and furnish- 
ings especially adapted for children; a 
central oxygen supply piped to all pa- 
tients’ rooms as well as to the operating 
and delivery rooms and the infant nurs- 
ery; a therapeutic diet department; and 
a nutrition laboratory furnished with 
individual cabinet and electric range 
units for student instruction and 
practice. 

A coffee and gift shop is provided as 
well as telephone service to the patients’ 
rooms; a ward classroom in each depart- 
ment for teaching purposes; an office 
where the supervisor of each depart- 
ment may carry out her responsibilities, 
and doctors’ and nurses’ conference and 
lounge rooms. 


Muskegon Hospital Fund 
Drive Over-subscribed 


Greater Muskegon has contributed 
$625,945 to the Mercy Hospital build- 
ing fund and as a result there was an 
over-subscription of $175,945 of the 
$450,000 goal set at the start of the 
campaign. 

Plans for the new Mercy Hospital 
addition call for a $1,300,000 expansion. 
The addition will provide 67 additional 
beds with provisions for 100 with a few 
minor changes. 

Of the $1,300,000 total cost, the 
Federal government will contribute 
$625,000. At present there is close to 
$1,000,000 in local funds, including 
pledges, available for expansion. 


Site for New Mercy Hospital 
in Port Huron Selected 


A 25-acre tract in Port Huron has 
been acquired as a site for Mercy Hos- 
pital. The key lot in the site location, 
a five-acre tract, was donated to the 
Sisters of Mercy for the project by Mrs. 
Emma McMorran Murphy and her sis- 
ter, Mrs. Clara E. Mackenzie, as a 
memorial to their late father. 

The new hospital and a 50-bed addi- 
tion to Port Huron Hospital will be 
financed by $1,000,000 being raised in 
a joint hospital building fund campaign, 


by $867,000 from the Federal govern- 
(Continued on page 72A) 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing’**—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively. 
The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars,’ also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 


d canned or frozen) to retain their ascorbic acid content,®* 
s pee and their flavor" appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 
*Citrus fruits — among the richest known sources of vitamin C — also contain 
t e vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 


iron, calcium, citrates and citric acid, 


healing... 
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Cnég POUR-0-VACES 7.\ 


afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
...and routinely checking the sterility of con- 
tents during long storage periods without 











breaking the hermetic a. 


. provides dustproof seal 
for remaining fluid when “only partial contents of a 


1. Supply Conservation 


container are used. 
2. Supply Conservation ... 


shift seal of questionable efficiency. 
3. Supply Conservation ... 


containers. 
4. Supply Conservation . 
are reusable . . . may be sterilized repeat 


interchangeable for use with 500, 1000, 1500, 2000, 


3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL COMPANY 
Cambridge 39, Massachusetts 


243 Broadway 


THE SOLUTION DESIRED 


eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 


reduces possibility of 
breakage or chipping damage to lips of Fenwal 


- POUR-O-VAC SEALS’ 


edly . ; : < 


ie —— 


Air vent open 
allows escape of 
steam during 
sterilization 


Contents pour from a sterile lip 


AT THE 




















Air vent 
produces 
SECONDA 
vacuum seal. 
Assures sterile 


pouring surface. 
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ment and $300,000 from the Sisters of 
Mercy. 

The Mercy Hospital project will be 
started as soon as plans can be drafted 
and Federal funds for this phase, out of 
the $867,000 total government grant, 
can be made available. Leaders in the 
campaign expect that a start on the 
hospital can be made in 1952. 

A total of $816,004.99 has been 
pledged. 





MISSOURI 


$2,500,000 Sought for 
St. Louis Hospital 


A drive to obtain $2,500,000 for 
Alexian Brothers Hospital began re- 
cently with an open house and reception 
held at the hospital. 

Principal speakers were the Rev. 
Lloyd Sullivan, pastor of the Old Cathe- 
dral in St. Louis; Walter H. Toberman, 
Missouri’s Secretary of State; Brother 
Christopher, international secretary gen- 
eral of the Alexian Brothers, and Harry 
Schendel, who was the toastmaster. 

The funds are to be used to rehabili- 
tate the existing 80-year-old structure 
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and to construct a new 150-bed hospital. 
The old building will then be used for 
the mentally ill and aged. 

Coroner Patrick E. Taylor, general 
chairman of the drive, said that this is 
the first time the Brothers have con- 
ducted a public drive since they came 
to St. Louis 82 years ago. 


Work at St. Francis Hospital, 
Marceline, Is Progressing 


Marceline will soon have one of the 
most modern attractive hospitals in the 
area when the new three-story wing 
being constructed at St. Francis Hos- 
pital is completed. 

The brick layers have completed their 
work, the partitions are all in place. 
the floors are ready for a final polish- 
ing, and the plasterers are completing 
their work. 

Many details including the interior 
decorating, installation of fixtures, and 
placing of new furnishings is yet to be 
done. 

The original hospital building is to 
be remodeled and re-decorated. 


MONTANA 


Improved Units Opened at 
St. Vincent's in Billings 

Completion of several units in the 
$224,000 improvement program at St. 


Vincent’s Hospital, Billings, was an- 
nounced by the hospital staff. 

A new room with facilities for making 
formulas was placed in service follow- 
ing the opening of a new dietary kitchen 
to serve the maternity and pediatrics 
departments, a new emergency and ex- 
amination room suite and a new com- 
bination library and conference room. 

The new third floor dietary kitchen 
is equipped with dish washing apparatus 
and facilities for serving and keeping 
hot food prepared in the central kitchen. 
The room is soundproof and finished in 
ceramic tile. It adjoins the new formula 
room, which was furnished with stainless 
steel equipment, with built-in bottle 
washers and other apparatus, and was 
designed to last from 25 to 30 years. 

The new emergency room is the first 
St. Vincent’s has had built for a specific 
purpose. In the last year a temporary 
facility for handling emergency cases 
was used. Previously the regular sur- 
geries were utilized. The new room was 
designed to make possible use of anes- 
thetics, the equipment including explo- 
sion-proof light fixtures and telephone. 
In connection with it the hospital has 
opened another room for examining pa- 
tients who go to the hospital in medical 
emergencies but do not require first aid 
or emergency surgery. 


(Continued on page 74A) 
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Modernize 





Two CASCADE Automatic Unloading Washers with 
Full-Automatic Controls (between Washers) at Hospital 
of the Good Samaritan. Controls take work through 
entire washing cycle without any operator attention. 
Merely pressing buttons automatically empties Washers 
in less than a minute. 





SUPER-SYLON Flatwork Ironer beautifully irons 
linens in shortest possible time. TRUMATIC Folder, 
at delivery end of ironer (right), automatically quarter- 
folds large linens lengthwise. 
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Hundred-room expansion of 400-bed Hospital of 
the Good Samaritan necessitated modernization of the 
laundry department to handle increased volume of work. 

Working ‘closely with management of the Hospital 
and the architect, our Laundry Advisor made a survey 
of the clean linen needs and recommended proper equip- 
ment to handle the increased volume. His recommenda- 
tions were adopted and high-production, labor-saving, 
AMERICAN equipment was installed. 

As a result of their Modernized AMERICAN Laun- 
dry, management of the Hospital reports these benefits: 


* Saved labor of 2 operators. 

* Saved 15% on supplies. 

* Saved $35 per month on water and power. 
* Faster return of linens to service. 

* Production increased 50%. 

Hospitals throughout the country have benefited 
by modernization of their laundry departments with 
AMERICAN high-production equipment. Consult our 
Laundry Advisor. He will give your particular laundry 
problem his personal attention. His services are avail- 
able to hospitals, large or small, without any cost or 
obligation whatever. WRITE TODAY... for our 
Laundry Advisor to call at your convenience. 





REMEMBER ...Every Department of Your Hospital 
Depends on the Laundry. 


CINCINNATI 12, OHIO 
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(Continued from page 72A) 
The conference room and library was 
designed primarily for clinic and medical 
conferences. 


NEW JERSEY 
$2,500,000 Hospital Construction 
Under Way in Denville 


Four stories high, planned in the 
shape of a cross, St. Clare’s Hospital in 
Denville, is about half completed. It is 


74A 


owned and will be administered by the 
Sisters of the Sorrowful Mother and 
when finished in August 1952, it will be 
the order’s fifteenth hospital in the 
United States. . 

The building and its equipment which 
will cost about $2,500,000, will be 
financed by other institutions of the 
order and through the donations of 
friends. All of the hospital’s private 
rooms have already been donated. 

The hospital will accommodate 100 
patients at first and eventually may 
have 135 beds on an additional two 
floors. 


Built of reinforced concrete, the 
building will be acoustically treated in 
its corridors and special rooms. All 
patients’ rooms will be private or semi- 
private and each floor will have its own 
solarium. Besides the main kitchen and 
bakery, there will be diet kitchens on 
all floors. 

Equipped with radiographic, fluoro- 
scopic and X-ray machinery, the hospi- 
tal will have two large and one small 
operating room, an obstetrical depart- 
ment, anda stainless steel nursery. 

There will be an emergency treat- 
ment clinic and an ambulance. A chapel 
will be in the main building and a sepa- 
rate home for nurses is being built. 

The board of trustees: conducted a 
campaign for $500,000 and a ladies’ 
auxiliary, with church and organization 
units, raised money through card and 
garden parties, bake sales, and other 
events. The auxiliary will furnish a 
four-bed children’s ward at the hospital. 

Both Sister M. Florina, superior of 
St. Francis’s and Mr. Henry P. Reuters 
of Morristown, building manager, credit 
the initial motivation for St. Clare’s to 
Mother Mary Baptista, who now heads 
the order in the United States from the 
mother house in Milwaukee. She was a 
Sister at St. Francis for 20 years, and 
the superior from 1941 to 1947. She 
started the first planning for the hospi- 
tal, for which ground was broken last 
year. 


Funds Needed for Addition to 
St. Peter's in New Brunswick 


According to Sister Rose Lethiecq, 
administrator of St. Peter’s General 
Hospital in New Brunswick, space and 
funds enough to achieve space through 
future construction of new buildings are 
the two extreme needs at the hospital. 

Although the hospital has i88 beds 
and 45 bassinets, it is overcrowded. In 
1950, counting the newborn, there were 
8800 admissions to the hospital. During 
the past five years there have been 
9000 patients more admitted to the 
hospital than there were in the five 
years previous to 1945. 

In 1946, a building campaign was 
conducted in an attempt to raise funds 
for the construction of three new addi- 
tions to the hospital, but the campaign 
was not a success. 


Demolition Work Started for 
Paterson Hospital Addition 


The old frame structure at the south 
end of St. Joseph’s Hospital, which 
served the Paterson community for 
more than 50 years as part of the hos- 
pital facilities and more recently as 
quarters for part of the hospital staff, 
is in the process of being dismantled 


(Continued on page 77A) 
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or 





and removed to make room for the new 
St. Anne’s Maternity wing. 

The present St. Anne’s Maternity 
unit will remain operating as a separate 
unit until the new St. Anne’s Pavilion 
is completed. The unit is located in 
back of the structure which is being 
demolished. 

Plans and specifications for the actual 
construction of the new maternity wing 
have been distributed to various build- 
ing and construction companies. 

The building fund campaign for 
$850,000 has netted $680,000 through 
pledges raised by the efforts of a 
county-wide active citizens and clergy 
committee, guided and supported by the 
Most Rev. Thomas A. Boland, S.T.D., 
bishop of Paterson. 


Fund Drive for St. Mary’s, 
Passaic, Nears Completion 


St. Mary’s Hospital building fund 
for $750,000 has reached a total of 
$635,247. The fund is for the erection 
of a nurses’ home at the hospital, as 
well as expansion of other facilities. 


NEW YORK 


$1,000,000 St. James Mercy 
Hospital Dedicated in Hornell 


The Most Rev. James E. Kearney, 
bishop of the Rochester diocese, pre- 
sided at the dedication of St. James 
Mercy Hospital’s new $1,000,000 
addition. 

Sister Mary Aquinas, administrator 
of the hospital, opened the addition by 
cutting a white satin ribbon binding 
the main entrance doors. Bishop Kear- 
ney delivered the dedicatory address. 
rhree religious faiths were represented 
by the Rev. Lawrence W. Gannon, pas- 
tor of St. Ann’s Church; the Rev. Glenn 
E. Bucher, pastor of Park Methodist 
Church; and Rabbi Harry Zwick of 
Beth-El Temple. 

The Sisters of Mercy, members of 
the women’s board, graduates, and stu- 
dents not on duty conducted an inspec- 
tion tour of the new wing. Personnel of 
each department were on hand to ex- 
plain the new equipment to visitors. 

With the new addition, the hospital 
will have a 145-bed capacity. On the 
ground floor of the new wing is a 
modern kitchen, cafeteria, laundry, and 
service departments; a relocated steam 
heat plant, which uses gas as fuel; an 
emergency lighting system; linen stor- 
age room; housekeeper’s office; Sisters’ 
dining room; special diet kitchen and 
storage rooms equipped with walk-in 
refrigerators; a new elevator; and 
nurses’ lockers. 
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DROP THIS 
COUPON IN THE 
MAIL TODAY... 
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PURITAN COMPRESSED GAS CORP., 
2012 GRAND AVENUE 
KANSAS CITY 8, MISSOURI 
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tology, orthopedic, and patient recovery 
rooms; doctors’ and nurses’ dressing 
rooms; supervisor’s office; instrument 
room, and sterile storage areas; and a 


On the first floor there is a new main 
entrance and spacious lobby. Adminis- 
trative, business, and school of nursing 
offices; a medical record room; a doc- 
tors’ lounge and conference room; an_ central sterilization and supply service. 
X-ray suite; and an emergency room are In the existing building, complete 
all located on the first floor. renovation will be made in the follow- 

The second and third floors provide ing departments: obstetrical, nursery 
27 adult beds each—411 private and and formula rooms, pediatrics, phar- 
four semi-private and two four-bed macy, pathological laboratories, the 
rooms; conference room; diet kitchen; chapel, and the Sisters’ rooms. 
nurses’ station; and solarium. 

The fourth floor is occupied by a 
completely new surgical department, 
which includes three major operating 
rooms and an eye, ear, nose, and throat 
operating room. It also houses a cys- 


Facilities at Columbus Hospital, 
New York City, Expanded 


His Eminence Francis Cardinal Spell- 
man officiated at the recent dedication 
(Continued on page 78A) 
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CURTAIN SCREENING 
EQUIPMENT.... 


there’s nothing finer...because 


@ Cubicle equipment, developed by us, 
has always held top place. 


For 20 years... best by all comparison. 


Brass tubing, bronze fittings... 


Survey areas in wards, semi- 
privates, sunporch, corridor or 


bicle screening. Send us a free- 
hand floor planesketch indicating 
measurements and placement of 
doors, windows, beds, radiators, 
furniture, etc. We will send you 
an approximate estimate of in- 
stallation cost. No obligation. 


all chrome plated. 


Firmly grommeted. 


Fiber roller bearing hooks... 
smooth and silent. 


room. to be modernized with cu- © Curtains of sturdy fabric. Pastel shades. 
@ Suitable for new or remodeled construction.: 
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of the new seven-story wing of Colum- 
bus Hospital in New York City. He was 
accompanied by Archbishop Borgongini 
Duca, Papal Nuncio to Italy and 11 
prelates from the New York archdiocese. 
The Papal Blessing, cabled from Rome, 
was given to the hospital, the hospital 
staff and guests present. 

Dr. Victor Carabba, president of the 
medical board and director of surgery 
for Columbus Hospital, gave the wel- 
coming address, followed by Honorable 
Commissioner of Labor Edward Corsi, 
representing Governor Dewey for the 
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state of New York; Honorable Aldo 
Mazio, Consul General of Italy and an 
informal talk by His Eminence Francis 
Cardinal Spellman. 

The new wing is colorful and bright 
with blue tile and marble hallways, ex- 
ceptionally light and airy rooms finished 
in cheery colors and new furniture. The 
most efficient and modern equipment is 
featured throughout the hospital, in- 
cluding a bone and cartilage bank, and 
new X-ray equipment which will be used 
in extensive cancer and tumor detection 
clinics. Facilities for the administering 
of various radium isotopes will be in- 
stalled in the near future. A new six- 
room laboratory, equipped with ultra- 
modern testing and research equipment, 
will contribute materially to the speed 









and efficiency with which these clinical 
diagnoses can be carried out. 

All rooms and wards are equipped 
with an intercommunication speaker sys- 
tem at each bed, so thatthe floor nurse 
can answer immediately to find out what 
is required without first making a trip 
from her floor station to the patient. 

Electrically-heated food cars are 
brought by elevator directly to the stain- 
less steel serving kitchenette on each 
floor. The entire hospital will operate 
on a central supply system, which 
simplifies services. 

An important part of the expansion 
program is the remodeling of the nurses’ 
home, extending recreational facilities 
and the new and attractive dining hall. 
The new large auditorium provides facil- 
ities for conferences, group meetings, 
medical and recreational programs of all 
kinds. 

The modern stainless-steel kitchen and 
laundry installed with every time and 
labor-saving device are helping to over- 
come the labor shortage. 


NORTH CAROLINA 


Mercy Hospital Addition, 
Charlotte, Nears Completion 


The new addition to Mercy Hospital, 
Charlotte, which is being built at a cost 
of approximately $720,000, is expected 
to be finished shortly after the first of 
the year. 

The X-ray department, therapy 
rooms, laboratories, out-patient clinic 
space, pharmacy, and workshops will be 
housed in the new construction. 


OREGON 


$1,000,000 Hospital Addition 
Dedicated in Bend 


More than a year ago, the citizens 
of Bend realized the necessity of an 
addition to St. Charles Memorial Hos- 
pital and as a result a $1,000,000 new 
wing to the hospital has just been 
dedicated. 

A citizens’ committee was formed for 
a fund-raising campaign to assist the 
Sisters and 2000 people contributed 
$450,006 toward the cost of the new 
building. 


Mercy Hospital, Roseburg, 
Opened to the Public 


Open house was scheduled at Mercy 
Hospital, Roseburg, so that the public 
could view the recently completed ad- 
dition. The modern $507,000 structure 
is built on to the south wing of the old 
building, overlooking the South Ump- 
qua River. 

The structure has three floor levels 
and a partial sub-basement which con- 
tains heating equipment and emergency 
power facilities. Designed to provide 

(Continued on page 80A) 
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Get all ‘round savings, 
modern detention-therapy, too, 


with Chamberlin 
Detention Screens 


S- DETENTION SCREENS give better 
detention, cut costs in many ways in leading 
hospitals (both new and existing) throughout 
the nation. 


They serve modern institutions seven 
vital ways: 


Eliminate bars and grilles that provoke 
. . 5 . 
patient depression and violence. 





Give rooms neat, bright homelike appear- 
ance—a proved factor in faster recovery. 
Give full, safe detention. 

Resist usual pounding, forcing, picking and 
prying by patients. 

Protect patients; give under blows, absorb 
shock. 





Keep pass-in articles out. 

Open from inside with one key. New emer- 
gency lock optional, opens from outside for 
quick patient removal. 


They save in five vital ways: 





Reduce glass breakage. 

Double as insect screens. 

Keep litter in, reduce grounds maintenance. 
Clean more easily and thoroughly. 

Provide years of service with minimum 
upkeep. 


Modern institutions turn to 






As a leading producer of institutional screens, 
Chamberlin offers many important advantages 
to the purchaser, in the product itself, in engi- 
For modern detention methods neering assistance, and in installation and 
service. Three types: Detention, Protection, 


CHAMBERLIN COMPANY of AMERICA ssf. wsite us aire. 


CHAMBERLIN COMPANY OF AMERICA 








Special Products Division 
1254 LA BROSSE ST. ~ DETROIT 32, MICHIGAN 








Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Storm Windows, and Insect Screens 


SEPTEMBER, 1951 79A 













Equipment 


Building News 


ae 





ee ee 
(Continued from page 78A) 


the maximum in comfort and conven- 
ience for patients and hospital per- 
sonnel, the up-to-date wing has a capa- 
city of 47 beds. It will house all patients 
and the old building will be used for 
surgery, delivery rooms, X-ray depart- 
ments, and laboratories. 

Kitchen and nursery facilities have 
been enlarged and improved and the 
new addition is fireproof. 

The full basement (first floor) of the 
new wing is used primarily for kitchen 
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Careful Buyers Who 
Consider Quality and 
Economy First Choose: 


BISHOP 


Blue Label Hypodermic Needles 
Regular and Malleable Spinal Needles 
Special Needles for Blood and Plasma 


Blue Label Syringes 


Sempra Syringes With Interchangeable 
Plungers and Barrels 


Clinica! Thermometers 


J. BISHOP & CO. PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 


Visit Our Booth Nos. 909-911 at the American Hospital 


Association Meeting, September 17-20, at St. Louis, Mo. 





facilities; the first floor has 14 patient 
rooms with a capacity of 25 beds alto- 
gether. In addition to a maternity ward, 
the second floor has 11 patient rooms 
with a capacity of 22 beds. 


TEXAS 


Sisters Ask for Help to 
Complete Wellington Hospital 


The Dominican Sisters must raise 
$50,000 to complete the addition to St. 
Joseph’s Hospital in Wellington which 
they have started. Work on the present 
addition began in November, 1950. 

The new addition, if completed, will 





















provide one of the most modern and 
best arranged hospitals in the area. The 
new construction and the remodeling 
of the old structure will provide: 

Major and minor operating rooms, 
sterilizing room and equipment, central 
service unit, delivery room, two labor 
rooms, pediatrics, larger nursery, doc- 
tors’ lounge, 14 private rooms with 
adjoining bath, conference room, em- 
ployees dining room, Sisters’ dining 
room, kitchen and equipment, business 
office, and medical records room. 

Two additional features will include 
oxygen piped into each room from a 
central oxygen supply, and air condi- 
tioned operating rooms, and obstetric 
unit. 


General News 


CALIFORNIA 


Staff Member of Queen of 
Angels Hospital, L.A., Honored 


Dr. Lowell S. Goin. director of the 
Queen of Angels Hospital X-ray depart- 
ment in Los Angeles, received the gold 
medal of the American College of Ra- 
diology. Awarded to only seven, the 
medal is the highest honor in the field 
of radiology. 

Dr. Goin has been director of the 
X-ray department since it began in 
1926. He is past president of the Cali- 
fornia Medical Association, the Radio- 
logical Society of North America, and 
the American College of Radiology. 

In 1948 he received the gold medal 
of the Radiological Society of North 
America, thus joining Mme. Curie and 
Professor William Coolidge, who are 
among the distinguished holders of this 
medal. 

Graduating from St. Louis University 
medical school in 1911, Dr. Goin spent 
18 months in France as a medical offi- 
cer in World War I and afterwards took 
post-graduate study in radiology abroad. 





Queen of Angels Hospital, 
L.A., Observes Jubilee 


A jubilee dinner celebrating the 
twenty-fifth anniversary of Queen of 
Angels Hospital, Los Angeles, was held 
recently in the main auditorium of the 
hospital. 

Archbishop J. Francis A. McIntyre, 
Dr. Joseph Gaynor and Dr. Vincent 


Gerty, Arthur P. Carroll and Tom 
Lewis were among the speakers for the 
evening. 


Established in 1926, the hospital has 
become one of the largest private hos- 
pitals west of the Mississippi. Plans 
were recently announced for the Queen 
of Angels College of Nursing building 
addition. 

(Continued on page 82A) 
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Laboratory Equipment 


~ General Chemistry Laboratory, A.M.& N. College, Pine Bluff, Arkansas 


“Heirloom” Quality in every piece of 








KEWAUNEE Cabinets, Cases and Laboratory 
Equipment have always been made according to “heirloom” 
ideals. Starting with carefully selected materials, skilled workmen 
fashion a product superior in every detail, with lasting quality and 
beauty . . . that will serve for years. Yet there has been constant 
progress and leadership in functional designs and advanced plan- 
ning to give to each Kewaunee piece extra utility and every mod- 


ern working convenience. 


For a beautiful streamlined Laboratory that inspires the best 
efforts in every technician, Kewaunee equipment has become 
first choice of those who recognize “Heirloom” quality—without 


paying a premium to get it. 


Write for the Kewaunee Catalogs, showing this complete modern line. 
Please specify whether interested in wood or bonderized metal. 


5022 S. Center Street, Adrian, Michigan 
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CONNECTICUT 


One of the Founders of St. Francis 
Hospital, Hartford, Dies 


Sister John Teresa, one of the found- 
ers of St. Francis Hospital in Hartford 
died at the hospital. Born in Hampton, 
she entered the order of the Sisters of 
St. Joseph at Chambery, France, in 
1890 and in 1895 she took her final 
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vows in Lee, Mass. She was 88 years 
old. 


ILLINOIS 


Five Alexian Brothers 
Observe Silver Jubilees 


Brother Conrad Christie, R.N., 
Brother Charles Jessen, and Brother 
Adelric Wisniewski, L.S.E., recently 
celebrated their silver jubilee of reli- 
gious profession in the newly decorated 
chapel at the Alexian Brothers’ Hospital 
in Chicago. Brother Benedict Roll, 
R.N., rector of the Alexian Brothers’ 





mountain resort in Signal Mountain, 
Tenn., was honored at the Signal Moun- 
tain house, while Brother Ursmar Ger- 
spach, R.N., celebrated his jubilee at 
the Alexian Brothers’ Hospital in 
Oshkosh, Wisconsin. 

Former rector of the Alexian Broth- 
ers’ Hospital in Elizabeth, N. J., Brother 
Conrad is a member of the Provincial 
council and also supervisor of the uro- 
logical and septic surgery floor of the 
Chicago hospital. 

Brother Charles is stationed at Eliza- 
beth, N. J., where he is the office mana- 
ger. Brother Adelric is the chief station- 
ary engineer at the Alexian Brothers’ 
Hospital in Chicago. 


Blood Bank at St. Francis. 
Evanston, Receives Top Rating 


The Report of the Committee on 
Blood Banks of the American Hospital 
Association, recently published, placed 
the blood bank of St. Francis Hospital 
at the top of the list of all private 
hospitals in Illinois in the number of 
units of blood procured and in number 
of doners of blood, according to Sister 
M. Wilberta, administrator of the 
hospital. 

The blood bank at St. Francis is 
credited with an annual procurement 
of 4400 cc. units (approximately pints) 
from 4375 donors. The average stock 
on hand is 150 units and the normal 
capacity is for two donors at any one 
time, and five in an emergency. 

In order of number of donors and 
units of blood procured by private hos- 
pitals and other blood bank centers, 
the University of Chicago Clinics rates 
second to St. Francis, and the Presby- 
terian Hospital of Chicago rates third. 

The survey conducted by the com- 
mittee was “to obtain precise informa- 
tion needed about the amount of blood 
procured from donors as well as the 
amount involved in inter-bank ex- 
change.” The report further commented 
that “the current international situation 
and responsibility for blood procure- 
ment for both military and civilian 
defense now assigned to the American 
National Red Cross warranted the sur- 
vey to obtain complete data.” 


University Hospital, 
Chicago, Closed 


According to an announcement made 
by Attorney Walter A. Wade, presi- 
dent of the hospital board of directors, 
University Hospital, Chicago, affiliated 
with the Stritch School of Medicine, 
Loyola University, closed its doors to 
make room for the Congress Street 
superhighway. 

Closing of the hospital was not un- 
expected since the hospital’s contract 
with the city had expired, and it was 

(Continued on page 84A) 


HOSPITAL PROGRESS 








"Might. ac well | 


What’s the gentleman above talking 
about? Listen... ~ 


Mark my words,” he says," this new 

hospital of ours will soon be OLD- 

FASHIONED — unless it has a thermo- 

stat in every room. That's soon going 

to be a must for modern hospitals— 

just as elevators are\” 
Is he exaggerating? Not as much as yo 
might think. As most hospital adminis- 
trators know —it is becoming more and 
more routine in medical practice to give 
each patient the exact room temperature 
he needs to accelerate his recovery — 
whether it’s or 85°. And this ‘“‘pre- 
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scription” can be filled on/y with indi- 
vidual room temperature controls. No 
other system can maintain different 
temperatures in different rooms. No 
other system can compensate for the 
varying effects of wind, sun, open win- 
dows and number of room occupants. 

Since that is true, it’s just smart 
business to install individual room tem- 
perature controls when your os we is 
being built. Doing it later, as a moderniza- 


eave out the elevators, too!“ 


tion project, is sure to cost substantially 
more money. 

So why not get the complete facts and 
figures on Honeywell Controls for your 
new hospital? Honeywell—first in con- 
trols—offers many important features 
you'll want, including the only thermo- 
stat specially designed for a hospital's 
special needs. For quick service, just call 
your local Honeywell office. Or mail the 
coupon today ! 


Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 


Minneapolis 8, Minnesota, Dept. HP-9-97 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals 
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understood the structure would be de- 
molished when the actual paving of the 
superhighway seemed imminent. 
Clarence J. Connelly, administrator 
of the hospital, revealed the information 
that all personnel have been placed in 
other hospitals and that all patients 
have been discharged to their homes. 
The university’s teaching program is 
not affected by the closing of the hos- 
pital since Loyola will continue its af- 
filiation with Mercy, Loretto, County, 
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and Lewis Memorial Hospitals. 

The corporation controlling the hos- 
pital will remain intact, although its 
future plans are indefinite. 

The 133-bed hospital came under the 
control of the Stritch School of Medi- 
cine in July, 1948. At that time it was 
reorganized and made available to Loy- 
ola’s medical school faculty as a teach- 
ing and research institution. 


INDIANA 
Poor Handmaids of Jesus Christ 
Observe Centennial 


A religious celebration at the mother 
house of the Poor Handmaids of Jesus 





Christ in Donaldson marked the found- 
ing of the Sisterhood a century ago in 
Germany. 

The foundress, Catherine Kasper, was 
born on May 26, 1820, in Dernbach, 
Westerwald, Germany. At the time of 
her birth, no convents existed in that 
part of the country in which she lived. 
There was little or no talk of the vir- 
tues of poverty, chastity, and obedience, 
but as a child Catherine repeatedly 
expressed a desire “to be very, very 
poor” and “in a place” where she would 
be required to be “truly obedient.” 

When she was 14 years old, Catherine 
assumed the support of her mother and 
two younger brothers. There was not 
much leisure time, but every spare 
moment was spent in visiting the sick 
and poverty-stricken of the village. Her 
Sunday afternoons were devoted to 
gathering the children around her for 
simple instructions in religion. It was 
not long before other girls in her neigh- 
borhood were attracted to her way of 
life and a small group was formed and 
simple statutes regulating their activities 
were drawn up. 

The rules were submitted to the 
Bishop of Limburg and after a short 
time he gave permission to build a 
small house in which the group could 
meet as well as his approval to the 
statutes. 

Three years after they had moved 
into the house, the Bishop raised the 
society to the dignity of a religious 
community, and of conferring a reli- 
gious habit on the five members. It was 
in 1851 that this first ceremony of 
reception and religious profession of the 
Poor Handmaids of Jesus Christ took 
place in the parish church then located 
in Wirges, a neighboring town. The 
name was chosen because the foundress 
related that she had a vision and it 
was revealed to her that her Sisters 
were to serve God as “Poor Handmaids 
of Jesus Christ.” Catherine received the 
name Mother Mary. 

The Sisters were the social workers 
of their day in and around Dernbach: 
they visited and cared for the sick and 
the poor in their own homes. In a few 
years other activities were urged upon 
them, and hospitals, schools, homes for 
the aged, orphanages, and other charita- 
ble institutions were established. For- 
eign countries called for Sisters and as 
a result the work of the Community 
continued in the United States, Hol- 
land, England, and Bohemia. 

It was 16 years after the foundation 
of the Community that Father Konig 
of Fort Wayne, Ind., appealed to Moth- 
er Mary on behalf of his Bishop to 
send Sisters to the diocese of Fort 
Wayne. In response, eight Sisters 
arrived in the United States on August 
28, 1868. The first convent was estab- 

(Continued on page 87A) 
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lished at Hessen Cassel, a town about 
seven miles from Fort Wayne. 

Early in 1869, seven additional mem- 
bers from Germany joined the group 
and the first hospital of the order, St. 
Joseph’s Hospital, was opened in Fort 
Wayne. 

Final approbation of the Constitu- 
tions of the Poor Handmaids of Jesus 
Christ was pronounced on May 24, 1890 
ind eight years later on February 2, 
1898, Mother Mary died. Two thousand 
members in 193 missions mourned the 
death of their foundress and today, 
approximately 4000 Sisters join in 
prayer for her beatification. 

The mother house was established in 
connection with St. Joseph’s Hospital. 
but in 1918 a convent to be used exclus- 
ively as the mother house was begun 
near Donaldson, Ind. The dedication 
of the new chapel, Ancilla Domini, took 
place in May, 1923. 

Among the institutions operated by 
these Sisters there are 12 hospitals, five 
homes for the aged, and three orphan- 
ages in the states of Indiana, Illinois, 
Wisconsin, and Minnesota. 

Additional ceremonies in commemo- 
ration of the centennial took place at 
St. Mary’s Hospital in East St. Louis, 
Ill. A Solemn Pontifical High Mass 
was celebrated by The Most Rev. 
Albert R. Zuroweste, D.D., bishop of 
Belleville. Very Rev. Msgr. Raymond 
Harbaugh, pastor of St. Peter’s Cathe- 
dral and a relative of several Sisters in 
the Community, gave the sermon. Ap- 
proximately 250 people, including 
priests, members of the ladies auxiliary, 
nurses, doctors, and visiting Sisters. 
attended the Mass which was followed 
by a breakfast for the priests. 


IOWA 


Diamond Jubilee Observed 
by Nun in Davenport Hospital 


Sister M. Regina Harrigan of Mercy 
Hospital, Davenport, observed her dia- 
mond jubilee as a Sister of Mercy. A 
Solemn Mass of Thanksgiving was cele- 
brated for her in Sacred Heart 
Cathedral. 


Silver Jubilee Observed by 
Sister at Holy Family, Estherville 


Sister Mary Aquilina of Holy Family 
Hospital, Estherville, celebrated the 
twenty-fifth anniversary of her profes- 
sion with a Solemn High Mass of 
Thanksgiving at the hospital chapel. 
The Rev. John F. Dunne, M:S.. was 
the celebrant of the Mass, the Rev. 
J. H. Duhigg, deacon, and the Rev. 
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Gerald Zensen, chaplain of the hospital, 
sub-deacon. 

A reception was held in the lobby of 
the hospital immediately following the 
Mass. A buffet luncheon was served for 
Sister Aquilina and her iriends. 

Among the gifts received by Sister 
was a miniature Nun in a setting of 25 
silver dollars, a gift of the employees 
of the Holy Family Hospital. 


Sioux City Hospital Administrator 
Honored by Employees 


Sister Mary Dorothy. R.S.M., who 
recently completed her six-year term as 
administrator of St. Joseph Mercy Hos- 
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pital, was entertained at an informal 
party given by the employees of the 
hospital. It was held in the cafeteria 
of the nurses’ home and the honored 
guest received a purse. 


KANSAS 


Great Bend Lions Donate 
Gift to St. Rose Hospital 


A pancake feed given by the Great 
Bend Lions resulted in enough money 
to purchase two infra-red lamps for St 
Rose Hospital. Two sizes of lamps were 
given. one having a larger bulb which 
gives greater heat and the other con- 


(Continued on page 88A) 
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taining a smaller size bulb. Glenn 
Meade, president of the Lions, and 
John Snyder, treasurer and president- 
elect, presented the lamps to Sister M. 
Benigna. 


New Chaplain Appointed at 
St. Joseph Memorial, Larned 


Rev. William Vogel is the new chap- 
lain of St. Joseph Memorial Hospital, 
Larned, replacing Rev. V. J. Smith, 
retired priest who was appointed tem- 
porarily when the hospital opened. 

Father Vogel was assistant rector of 
the Church of the Blessed Sacrament 
and director of the Catholic Youth 
Organizations of the Wichita diocese. 
Ordained about two years ago, he served 
as assistant rector of St. Mary’s 
Church in Newtcn before going to 
Wichita. 

In addition to his duties at the hos- 
pital, Father Vogel will be the Catholic 
chaplain at the Larned State Hospital. 


Rooming-In Plan Introduced 
at St. Francis, Topeka 


With completion of the new addition 
to St. Francis Hospital and a new 
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maternity ward this fall, facilities will 
be made available to mothers preferring 
a “rooming-in” program. The success 
of this plan will depend on whether new 
mothers desire to make use of it. The 
other system will still be used at the 
hospital and the mother will have to 
request the new program. 

St. Francis will be the first hospital 
in Topeka to experiment with the sys- 
tem in its maternity ward. 


LOUISIANA 


Renovation Project Planned at 
Charity Hospital, New Orleans 


Contracts for renovation of Charity 
Hospital’s isolation building, for which 
state funds were appropriated, will be 
awarded as soon as the appropriation 
bill is signed. 

Plans are complete for renovation 
of the building into an up-to-date 
facility for the treatment of persons 
suffering from communicable disease. 

Approximately $300,000 will be spent 
on construction work and new equip- 
ment. The Louisiana Legislature appro- 
priated $175,000, and the hospital will 
provide the balance from its operating 
fund. 

Renovation of the contagious disease 
building will mean more complete iso- 
lation and better treatment for patients. 


An emergency operating room will be 
installed and oxygen will be piped to 
every bed in the building, the wards 
will be rearranged and the building will 
be fireproofed. Other improvements 
will include new electrical wiring, re- 
pairing of an old elevator and installa- 
tion of a new elevator. 


Sister Magdalen, D.C., 
Dies in New Orleans 


A Solemn Requiem Mass was offered 
at Charity Hospital chapel in New 
Orleans for Sister Magdalen, 88, a mem- 
ber of the Daughters of Charity of St. 
Vincent de Paul. 

Sister Magdalen, a native of Gallows 
Point, Canada, had been stationed in 
New Orleans 60 years, 50 years of 
which were spent as a nurse at the 
hospital. 


New Orleans’ Hotel Dieu 
Employee Observes Anniversary 


Miss Elecia Guidry recently cele- 
brated her twenty-fifth anniversary as 
an employee of the dietary department 
of Hotel Dieu in New Orleans. 

Mrs. Francis Halbert, director of the 
dietary service, presided at a ceremony 
which was designed to recognize the 
unheralded hospital workers. Sister 

(Continued on page 90A) 
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5/g inch throw! 


The same smooth- 
working, long-last- 
ing roll-back latch 
principle as the 
Corbin Unit Lock! ; 


* Cylinder easily re- 
placed from inside if 
keys are lost! 


* 100%, reversible! 
Plus: 


Compact heavy-duty construc- 

tion throughout. os 

¢ Master ring cylinder for greater 
protection and flexibility. 

e No screws in roses or knob 
shanks. 

e Adjustable for doors 1% to 2 
inches thick. 

e Extruded brass 5 pin tumbler 
standard; 6 pin tumbler for ex- 
tended master key systems. 

¢ Seamless tubular knob shank 
with long bearing surface is spe- 
cially designed for easy knob 
action and to prevent knobs 
from becoming wobbly. 

¢ Automatic deadlocks. 

Fast 2-hole installation with 
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freedom to select any of these different types of locks for the 
various parts of a building and yet have all locks master-keyed 


® Corbin Cylindrical 
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All four designs of Corbin Cylindrical Locks will be made in the able with Tulip knobs 

13 functions most frequently used in schools, hospitals, apartments, and Round knobs. 
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Corbin Cylindrical Locks as well as other products in the complete wrought brass; Pol- 

Corbin line of Builders’ Finish Hardware are now on display at the ished Brass Finish. 
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Corbin branches in New York and Chicago; and will soon be in 
the sample rooms of leading Builders’ Hardware dealers through- 
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DISHWASHING 
COMPOUND 


In hospital kitchens it is eco- 
nomically important that hand 
dishwashing be a fast opera- 


tion and it is equally 
important that a high degree 
of sanitation be attained. Mid- 
land Dishwashing Compound 
liquid cleanser, answers both 
needs. This material produces 
equally fine results in auto- 
matic dishwashing machines. 
Write for further information. 





O Midland Laboratories e DUBUQUE, IOWA 
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Celestine presented Miss Guidry with 
a letter of commendation, and Sister 
Mary Joseph, retired director of the 
department, praised her former student. 


MASSACHUSETTS 
Hospital Auxiliary in Lawrence 
Closes Season 

The Bon Secours Hospital auxiliary 
in Lawrence closed its season with a 
get-together at the Jesuit retreat house 
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in North Andover. Approximately 100 
women were present for the afternoon 
program which included a luncheon and 
a tour of the retreat house grounds. 
Rev. Felix Talbot, S.J.. spoke briefly 
to the group after which Rev. Edward 
Sullivan, S.J.. officiated at Benediction. 


Gift Presented to 
St. John’s in Lowell 


Two oxygen tents were recently do- 
nated to St. John’s Hospital in Lowell 
by J. Robert Carmichael in memory of 
his late sister. Gertrude Carmichael. 
With permanent canopies and regula- 


tors, the new and modern oxygen tents 
are complete in every detail, and both 
were put to immediate use. 


MISSOURI 
Manual Training Project Donated 
to Cape Girardeau Hospital 


A book wagon, made in the manual 
training department at Central High 
School, was presented to the polio ward 
at St. Francis Hospital in Cape Girar- 
deau. David Grojean, student body 
president, and Bob Cotner, chairman of 
the student council’s special Junior Red 
Cross committee presented the gift to 
Sister Madeline and Sister Agneta of 
the hospital staff. The book wagon can 
be pushed from room to room to permit 
youngsters in the ward to select the 
books they want to read. 


New Chief of Staff Installed 
in St. Louis Hospital 


Dr. Alphonse McMahon, associate 
professor of internal medicine at St. 
Louis University School of Medicine, 
was installed as chief of staff at St. 


John’s Hospital in St. Louis. Rev. 
Edward T. Foote, S.J., regent of the 
medical school; Dr. Charles Hugh 


Neilson, retiring chief of staff; Sister 
Mary Dominic, R.S.M., administrator: 
and Dr. Melvin A. Casberg, dean of the 
medical school, participated in the 
installation ceremonies. 


Mother Maura Dies: Superior, 
St. Anthony’s Hospital, St. Louis 


Mother Mary Maura, O.S.F., R.N.. 
62, Administrator and local superior of 
St. Anthony’s hospital, St. Louis. since 
October, 1948, died there suddenly on 
August 28. 

A native of Appleton. Wisconsin, she 
entered the Order in 1911. Thirty-three 
of the forty years which Mother Maura 
had served in the Congregation were 
spent in St. Louis. 

Her first assignments in the hospital 
field were at St. Anthony’s Hospital. 
where she held positions as surgical. and 
later, as floor supervisor. She served as 
office supervisor until 1924, when, after 
a few months at St. Francis’ Hospital. 
Cape Girardeau. Missouri, she spent 
seven years in the Milwaukee, Wiscon- 
sin, hospitals of the Order. 

Returning to St. Louis in 1931, she 
served as Assistant Provincial. For 13 
vears, she held the office of Provincial 
Superior of the St. Clara’s Province of 
the Franciscan Sisters, Daughters of the 
Sacred Hearts of Jesus and Mary. Dur- 
ing her administration, the mother house 
and novitiate were transferred from the 
Grand Avenue location to their present 
site on Roosevelt Road, in Wheaton. 
Illinois. 

«Continued on page 92A) 
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OUR NEW LOCATION 
1400 HARMON PLACE 


Equivalent to twice the size of our 
former combined three buildings. 
Over 70,000 Square Feet on 5 Levels in One Building 


@ BETTER SERVICE — for the medical and hospital profession from one of the 
largest and most complete stocks in the country. 


@ YOUR ONLY COMPLETE SOURCE — everything under one roof. 


@ LARGEST DISPLAY FLOOR — over 6000 square feet of display floor, featuring 
thousands of medical and hospital needs. 


@ NUMEROUS ROOMS — featuring various types of doctors’ offices, patient's 
rooms, operating rooms, delivery rooms, etc. 


WATCH FOR OUR GRAND OPENING ANNOUNCEMENT 
PHYSICIANS AND HOSPITALS SUPPLY COMPANY, INC. 
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NEW JERSEY 


Gift Donated to Children’s 
Ward at St. Michael's, Newark 





A statue of Saint Maria Goretti, 
donated to the children’s ward of St. 
Michael’s Hospital in Newark by a 
group of Roseville businessmen, was 
blessed at the hospital chapel. Devo- 
tions throughout the night and a holy 
hour were scheduled by the Ladies’ 
Nocturnal Adoration Society of the 
hospital. 

Angelo Goretti and Yolando Goretti 
of New Village, brother and niece of 
the Saint, attended the ceremony. Rev. 
Joseph Leniban of Queen of Angels 
Church, who is active in explaining the 
cause of Saint Maria Goretti, was one 
of those leading the services. 


Dr. Eugene Wild Joins 
Staff of Paterson Hospital 


Dr. Raphael Goldenberg, chief of 
orthopedic surgery at St. Joseph Hos- 
pital, Paterson, has a new assistant. He 
is Dr. Eugene Wild who wili also be 
associated in practice with Dr. 
Goldenberg. 
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Dr. Wild has served as resident in 
orthopedics at St. Joseph from July, 
1948, to July, 1949, and for the past 
two years he was resident in ortho- 
pedics at the Hospital for Crippled 
Children in Newark. 

A graduate of St. Bonaventure’s 
grammar and high schools, Dr. Wild 
received his B.S. degree at St. Bona- 
venture’s College, New York in 1942 
and his M.D. degree at Georgetown 
University School of Medicine in 1945. 
He interned the following years at St. 
Joseph’s and then served from 1946 to 
1948 at the U. S. Army Veterans 
Administration Hospital, Roanoke, Va. 


NEW YORK 


S.S.J. Superior for the 
Diocese of Buffalo Dies 


The Sisters of St. Joseph of the dio- 
cese of Buffalo recently sustained a 
severe loss in the death of their super- 
ior, Reverend Mother Francis de Sales. 
A member of the Buffalo community 
for the past 55 years, she was a recog- 
nized teacher of languages in the vari- 
ous schools of the Sisters of St. Joseph. 

Like her patron, St. Francis de Sales, 
Mother Francis de Sales excelled in 
comforting the afflicted and sick. She 
gave her full support to the needs and 
interests of Our Lady of Victory Hos- 





pital in Lackawanna. Under her guid- 
ance and support a new $1,000,000 
wing was added to the hospital and the 
original building renovated in most of 
its departments. 

As superior general for the past five 
years, she was a tireless worker and 
the many projects she inaugurated or 
carried on testify to her value as a great 
leader. 


Picnic Held Atop St. Clare’s 
Hospital, New York 


Boy Scouts of Explorer Post 333 
served hot dogs to 15 young patients 
on “The Playground in the Sky” at 
St. Clare’s Hospital in New York. 

The Scouts have planted flowers in 
window boxes on the children’s terrace 
atop the hospital’s McNally Pavilion 
and once a month they visit the hospital 
and entertain the children. 


Property Purchased in 
New York for Home for Aged 


Plans for converting the former quar- 
ters of the New York Orthopedic Hos- 
pital into a home for the aged were 
announced recently in connection with 
the sale of the property by the Salva- 
tion Army to the Archdiocese of New 
York. 


(Continued on page 95A) 
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According to the Rt. Rev. Msgr. 
James J. Lynch, executive director of 
New York Catholic Charities, 448 eld- 
erly men and women will be sheltered 
in the proposed new center. 

Assessed at $1,090,000, the hospital 
group consists of three buildings from 
five to seven stories high. The three 
structures were built in 1915, 1924, and 
1931 and are of brick, reinforced con- 
crete, and steel construction. They con- 
tain a total floor area of 150,000 square 
feet and were designed to operate as 
one functional building. 


Annual Meeting of Hospital 
Co-ordinating Council Held 


The annual meeting of the co-ordi- 
nating council of the auxiliaries of St. 
Charles Hospital, Port Jefferson, was 
held at the hospital. Rev. Edward L. 
Melton, general moderator of the auxil- 
jaries and chairman of the council, 
presided. 

Reports were made by each chapter 
of the activities of the past year and 
plans were discussed for the 1951-52 
program. 


NORTH CAROLINA 


Staff of Mercy Hospital, 
Charlotte, Donate Blood 


Doctors, nurses, and staff members 
of Mercy Hospital in Charlotte were 
the first to donate blood to the Red 
Cross Blood Bank under a new plan to 
schedule hospital donations along with 
other institutions and firms. 

The Mercy staff donors were handled 
by the Red Cross bloodmobile which 
was stationed on the hospital’s grounds. 


NORTH DAKOTA 


Hospital Guild to Be 
Established in Garrison 


As soon as possible, a hospital guild 
will be organized in Garrison. A meeting 
was called by the board of directors of 
all the women in-Garrison and the sur- 
rounding community who would be in- 
terested in helping with a hospital guild. 
It was devoted to discussion of plans 
for such an organization. 

Progress is being made on the con- 
struction of the hospital which will be 
under the direction of Sister Paul. It 
is expected that it will be put in opera- 
tion in the near future. 


PENNSYLVANIA 
New Service Added at 
St. Joseph's in Reading 


With the installation of a picture 
machine, the first of its kind in Reading, 
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work at Hotel Dieu, El Paso, during 


NAME 
ADDRESS 
city STATE 
VISIT OUR EXHIBIT A.H.A. CONVENTION, BOOTHS 849-851. 
by the Hospital Picture Service, 


mothers at St. Joseph’s Hospital can 
have a picture taken of their new-born 
immediately, if they so desire. 

Although the machine takes a minia- 
ture negative, finished prints can be 
ordered by the parents in a variety of 
sizes, including small sizes to fit the 
birth announcements. 


TEXAS 


Volunteers Celebrate Year's 
Work in El Paso Hospital 

A group of voluntary hospital workers 
celebrated the completion of one year’s 





which time they contributed over 1200 
hours spent in rolling bandages, sewing, 
and making surgical dressings. 

The first anniversary party was held 
for the ten members of the Buena Vista 
group of the Women’s Hospital Auxil- 
iary of Hotel Dieu. 

Formed under the direction of a re- 
tired registered nurse, the volunteers 
have been working at Hotel Dieu one 
day a week. 

In recognition of the outstanding 
service given, Sister Mathilde, hospital 
administrator, presented each member 


(Continued on page 96A) 
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Hundreds of hospitals have found how to 


WORK AT TOP EFFICIENCY 
IN SPITE OF NURSE SHORTAGES! 


Savings reported with the Medi-Kar* of more than 30 minutes in 
every medication period result in bonus hours for other nursing duties. 


Nursing hours “found” through the use 
of the MEDI-KAR* have proved to be 
the difference between top efficiency and 
“just getting along” in several hundred 
leading hospitals. This time-and-labor 
saving equipment, designed with the 
help of the nursing profession, is ac- 
claimed by authorities as “one of the 
greatest boons to better nursing serv- 
ice.” If your hospital is under-staffed — 
or will be shortly —or if you want to 
ease the load on busy nurses — then you 
owe it to yourself to find out more about 
the gleaming, stainless steel MEDI- 
KAR* now — while it is still available! 


The MEDI-KAR* requires only ONE 
nurse in any medication period to give 
up to 48 complete medications — in less 
time and with less effort than it takes 
several nurses now to do the same 
work! Time studies revealed savings to 
be as much as 30 to 53% in every medi- 
cation period. 


Entire Cost Is Less Than One Nurse’s 
Monthly Salary 

24 medicine glasses and 24 loaded, sterile 

hypodermic syringes, 2cc or 5cc, are ar- 

ranged in an orderly, compact manner, 

each clearly, accurately marked for posi- 


tive identification. The hypos, housed in 
the drawer in special racks, are out of 
sight and out of hand until ready for in- 
jection. Facilities are provided for clean 
drinking glasses, ice water and a de- 
pository for the syringes as they are used. 


SEND FOR FREE ILLUSTRATED 
BOOKLET 


Find out how so many Veterans Administration, 
Military, University, State, Federal Institutions, 
and Hospitals of all kinds have ‘“found’’ more 
nursing hours by adding the MEDI-KAR* to their 
nursing staffs. Illustrated booklet tells the complete 
story and shows how you can work at top efficiency 
in spite of the nurse shortage! 

See the MEDI-KAR at the American Hospital 

Association Convention Booths 948-950-952 
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a certificate of service and a personal 
letter of thanks for their individual 
contributions. 

At the present the hospital plans to 
give each volunteer worker a service 
pin for 72 hours of service with a cross 
bar for each additional 72 hours of vol- 
untary work. 


Dr. Pasternack Accepts Post 
at Corpus Christi Hospital 


Mother Mary Vincent, Spohn Hospi- 
tal administrator, has announced that 
Dr. Joseph G. Pasternack has accepted 
the post of full-time pathologist at the 
Spohn Hospital which is located in Cor- 
pus Christi. 

Dr. Pasternack is leaving his position 
as consulting pathologist for the Vet- 
erans Administration and the U. S. 
Public Health Service in Shreveport, 
La., to become head of the laboratory 
at Spohn Hospital. 

A native Texan, Dr. Pasternack re- 
ceived his bachelor of arts degree from 
Rice Institute and his medical degree 
from the University of Texas. Included 
among the positions he held were as- 
sistant chief pathologist and research 
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associate at the National Institutes of 
Health; chief pathologist and director 
of laboratories in New Orleans for the 
U. S. Public Health Service; associate 
professor of preventive medicine and 
public health and lecturer in pathology, 
University of Louisiana School of Medi- 
cine; visiting pathologist at Mayo 
Clinic; and pathologist and director 
laboratories for the hospitals, cancer 
clinic, and Red Cross Blood Bank of 
Wichita County. 

He has been a consultant for the 
National Cancer Institute and a mem- 
ber of the Standard Methods Com- 
mittee on Laboratory Procedures for 
U. S. Public Health Service. Dr. Paster- 
nack is a member of numerous medical 
societies and has served as president of 
the Washington, D. C., Society of 
Pathologists. 


Medical Records School 
Established in Houston 


St. Joseph’s Infirmary, Houston, has 
received approval from the American 
Medical Association’s Council on Medi- 
cal Education for the establishment of 
a school for medical records librarians, 
and as a result St. Joseph’s has opened 
the only such school in the Southwest, 
and one of just 18 in the United States. 

Sister Mary Vera of the St. Joseph’s 





staff is the director of the new school. 
Courses offered during the one-year term 
leading to a diploma include anatomy 
and physiology, fundamentals of medi- 
cal science, bacteriology, lectures in all 
medical specialties, hospital manage- 
ment, psychology, ana medical records 
science. 


Renovation Program Under Way 
at Providence Hospital, Waco 


As the result of a spontaneous and 
unpublicized campaign among friends of 
the institution, Providence Hospital’s 
old main building has a new “face.” 
Work has been completed on the facing 
of the red brick building front in light 
and dark buff Perma-stone. It now 
harmonizes with the light and dark buff 
brick of the adjoining 100-bed addition 
which will open this month. 

The work was financed entirely 
through donations from patients and 
other friends of the hospital, who heard 
that the money was needed. 

Previously a tile walk, tile steps, a 
new name plate and emblem over the 
door were added to the building front, 
and some landscaping and tree-planting 
was also done on the front lawn. In 
the near future, Providence Hospital 
will have a head-in parking area in 
front of the hospital. 

(Concluded on page 98A) 
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HOW IMPORTANT 
IS THE PATIENT'S 


Comfort? 


Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery, 
Angelica has developed the new “Nittgown”. .a gown of soft 
cotton and high absorbency to assure soothing rest and relaxation. 
The “Nittgown” has roomy raglan sleeves with wide openings to 
facilitate treatment for additional patient comfort. 
“Nittgowns” include all of the outstanding features which make 
Angelica hospital apparel the best buy for durability and economy. 
Two sets of rugged tape ties permanently bartacked to gown and 
completely finished seams with solid reinforcements at every point 
of strain add longer life to every garment. 
For greater comfort for your operating room personnel, Angelica 
“Nittwear” line also includes scrub shirts for high absorbency 
and longer wear. 
Yes, Angelica “ Nittwear” is most economical .. . it wears longer, 
washes easier and requires no mangling. 
Be sure your patients have the kind of comfort that aids recovery 
..- Order Angelica “ Nittgowns” Today. 
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WISCONSIN 


Administrative Change Made 
at St. Agnes, Fond du Lac 


Sister M. Bernard, C.S.A., R.N., has 
received her appointment as adminis- 
trator of St. Agnes Hospital in Fond du 
Lac, to succeed Sister M. Alwin who 
has been appointed administrator of St. 
Anthony’s Hospital in Hays, Kansas. 

Soon after her graduation from St. 
Agnes Hospital School of Nursing in 
Fond du Lac, Sister Bernard was 
signed the task of organizing the medical 
record library at the hospital. A charter 
member of the Wisconsin Association 
of Medical Record Librarians, Sister 
Bernard was acting in the capacity of 
chief record librarian at the hospital 


as- 


' and assistant administrator of the hos- 


pital when she received her new ap- 
pointment. 


Sisters of St. Agnes 
Mother General Elected 


Sister M. Albertonia elected 
mother general of the Sisters of St. 
Agnes to succeed Mother M. Angeline, 
C.S.A.. who has completed 12 years in 
that office. Bishop Roman R. Atkielski, 


was 
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912—Operating Suit. 
V-Neck shirt is new 
style, functionally cor- 
rect without embellish- 
ments. Pajama type 
pants with drawstring. 
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details, to assure long- 
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auxiliary of Milwaukee, presided at the 
election. 

The new mother general taught for 
five years in a New York grade school, 
13 years in a Victoria, Kans., high 
school, and nine years in a high school 
in Decatur, Ill. She has been stationed 
at the Fond du Lac mother house since 
1944. 

The Sisters of St. Agnes, with 705 
Nuns, staff 61 missions in eight states 
and in Nicaragua. They conduct four 
hospitals and a nurses’ training school, 
50 grammar schools, eight high schools, 
a college, 2 home for the aged, and two 
orphanages. 


ALASKA 


$1000 Donated to 
St. Joseph's in Fairbanks 


St. Joseph’s Hospital was richer by 
$1000 recently when the Construction 
and General Laborers Local No. 942 
surprised the hospital staff by their 
donation. The money will be used in 
paying for furniture for the new 
wing. Finished last March, the new 
wing has not been operating to capacity 
because of a shortage in furnishing and 
equipment. 

Work in modernizing St. Joseph’s has 
been going steadily ahead since the first 
rooms of the new wing were opened. 
At the present time the hospital cares 


STREET © BROOKLYN 22, 


N. Y. 


for about 70 patients nightly, with an 
average length of stay three days. When 
all units are open and operating to 
capacity it will be possible to take care 
of up to 85 patients at one time. 

At the present time, three semi- 
private rooms and two four-bed wards 
are not completed. 


Graduation 

Nine Sisters representing six religious 
communities were among the 72 grad- 
uates of St. Joseph’s Hospital School of 
Practical Nursing, Yonkers, N. Y. The 
largest class to be graduated in the five 
year history of the school, the 1951 
group brings the school’s total to 279 
graduates, including 25 Sisters from 10 
religious communities. In addition, 10 
graduates have entered religious orders. 


* * * 


Bishop William A. O’Connor presided 
at the Pontifical Mass offered in Thanks- 
giving for the blessings which have 
marked the past 50 years since the 
founding of St. Joseph’s Hospital School 
of Nursing, Alton, IIl. 

The anniversary was held in conjunc- 
tion with the annual homecoming of 
the graduate nurses, and the 1951 grad- 
uation exercise. 

Following the Solemn Pontifical Mass, 
the Bishop presented the diplomas. 
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Keady For Fall Classes! 


NEW SIXTH EDITION — Krug-McGuigan’s 


An Introduction To MATERIA MEDICA 
and PHARMACOLOGY 





An old favorite in many schools of nursing throughout the country, 

Krug-McGuigan has been referred to as “a landmark in the history 

of nursing.” And justly so, for it has served as one of the finest _ 

orientation texts in drug therapy and pharmacology. The book is a 

very clear presentation of a difficult subject with all material adapted 
to nurses’ needs and viewpoints. 


In revising the book for this New Sixth New or additional material has been added 
Edition, the authors have brought it up to date about the following drugs: cortisone and 
in accordance with changes in terminology and ACTH, antihistaminic preparations, curare, 
dosage in the United States Pharmacopoeia nitrogen mustards, radioactive isotopes, anti- 
XIV and National Formulary IX. malarial drugs, vitamins, banthine, urecholine, 


: , and certain of the morphine substitutes. 
They have added pertinent material about er eT 


new drugs, and deleted or subordinated ma- They have also added some suggestions 
terial about preparations of questionable for the administration of drugs to children 
value. and to psychiatric patients. 

The coverage on sulfonamides and anti- The book is compact and complete — well 
biotics had been augmented and made into organized and interesting — written with a 
a separate chapter which is placed in the front most practical approach to the subject that 
part of the book, because these drugs not only should satisfy student and graduate nurses. 
play an important role in present-day therapy, Instructors have remarked that its emphasis 
but are among the first preparations which the on rules of administration is one of its finest 
student nurse has occasion to administer. features — for, after all, these are very im- 


portant to good nursing. 


By ELSIE E. KRUG, R.N., M.A., Instructor in Pharmacology and Anatomy and 
Physiology, St. Mary’s School of Nursing, Rochester, Minnesota; and HUGH 
ALISTER McGUIGAN, Ph.D., M.C., Professor Emeritus of Materia Medica, 
Pharmacology and Therapeutics, University of Illinois, College of Medicine, 
Chicago. (In Preparation — the price will be approximately $4.50) 


Copies for Consideration as Class Text Will Be Sent on Request. 
Write to: 3207 Washington Blvd., St. Louis 3, Missouri. 


The C. V. MOSBY Company 


Scientific Publications 


SAINT LOUIS SAN FRANCISCO NEW YORK 
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YOUR peliable 


CLEANING AIDS 





BRITEWAY 


All-purpose liquid soap 
cleaner that does its job un- 
der all conditions. Just put 
one economical cupful in a 
pail of water and watch it 
“suds-up” into a rich cleans- 
ing lather. Approved by U.S. 
Rubber Flooring Manufac- 
turers Assn. for use on rub- 
ber floors. Excellent, too for 
linoleum, mastic, wood — 
and painted or varnished 
surfaces. 


KRADOL 


Clear and brilliant, this neu- 
tral cleaning compound is 
highly concentrated — yet it 
pours, for ease in using. Two 
ounces to a gallon of water 
is correct for cork, linoleum, 
mastic, cement, magnesite 
and many other surfaces. No 
rinsing needed—dry mop- 
ping leaves a lustrous polish. 


TILEBRITE 


Removes rust from tile 
and porcelain 


TINK 


Quickly clears clogged 
drains 


FLUSHOUT 


Makes toilet bowels 
sparkle 


GLAS-MET 
Cleans and polishes glass, 
metal, vitreous surfaces. 


Your DOLGE SERVICE MAN 
will be glad to demonstrate. 
Literature sent on request. 


A CLEANER FOR EVERY PURPOSE 
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New Supplies 
and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 





Cortone 
Merck & Co., Inc., manufacturing 
chemists, have announced the avail- 


ability of three ophthalmic preparations 
of Cortone, the Merck brand of corti- 
sone, for tropical use in certain inflam- 
matory eye diseases. Introduction of the 
ophthalmic forms has been made possi- 
ble by a steady rise in the production 
of cortone. The new products are a 0.5 
per cent Ophthalmic Suspension of Cor- 
tone Acetate and a 2.5 per cent suspen- 
sion, both supplied in 5 cc. vials with 
dropper assembly and packaged in multi- 
ples of 12 vials; and a 1.5 per cent 
ointment of cortone acetate, supplied in 
a % oz. tube containing 3.5 grams of 
ointment and packaged in shelf-cartons 
containing 12 tubes each. 


Curved Instrument Table 


Made entirely of stainless steel, Lip- 
pit’s new curved instrument table fea- 
tures a top with rounded edges raised 
all around. The table is seamlessly 
welded. The six legs are mounted on 








Graystone Curved Instrument 


Table by S. Blickman, Inc. 


electrically conductive casters. The top 
is hemmed over a sound-deadening sub- 
top. Two standard sizes of tables are 


available — 5 feet long and 16 inches 


wide or 6 feet long and 18 inches wide. 

Further information about this unit. 
known as the Graystone Model. can be 
obtained by writing to the manufac- 
turers, S. Blickman Inc., Weehawken, 
NW. J. 


Puritan Catalog 


The new Puritan Catalog 33, describ- 
ing various types of gas therapy equip- 


ment available from the Puritan Com- 


pressed Gas Corp., is now available. A 
copy may be had without charge from 
your Puritan dealer or branch office, or 
by addressing the Puritan Compressed 
Gas Corp., 2012 Grand Ave., Kansas 
City 8, Mo. 


(Continued on page 103A) 
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ALL YOUR 
NEEDS FROM 
ONE 
SOURCE 
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@ Gathered together | 

under one roof are all i 

the needs for servicing | 

a hospital, {rom the basic | 

necessities to the many i 

comfort-making acces- r 

sories. 

@ All products are made | 

of finest quality materials | 

in modern, easy-to-clean | 

designs, tested for guar- | 

anteed satisfaction | 
builds prestige and good- 

will. | 
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Whatever your needs, 
whatever the quantity, 
MILLS has them 


for you. 
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HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 
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New Supplies 





(Continued from page 100A) 


Penicillin for Children 


New effervescent soluble tablets of 
crystalline penicillin. a form to facilitate 
administration to infants and children, 
have been introduced by Winthrop- 
Stearns Inc. The new tablets come in 
sizes containing 50,000 and 100,000 units 
of penicillin. One or two tablets taken 
every three hours is said to be sufficient 
for infections of average severity. 
Rapidly soluble, the tablets are sug- 
gested for administration in water, milk. 
or syrup. They may also be dissolved 
under the tongue. where oral adminis- 
tration is not feasible. They are packed 
in foil and supplied in boxes of 12 
and 100. 


Heinz Food Help 


The H. J. Heinz Company of Pitts- 
burgh, Pa., has announced that its full 
line of bulk items offers a complete 
variety of economy dishes, designed to 
supplement main courses or to provide 
the basis for quality meals. Menu sug- 
gestions for any type of institutional 
operation, regardless of size, are avail- 
able through Heinz salesmen or the Food 
Service Center at the Company’s Pitts- 
burgh headquarters. Helpful recommen- 
dations on portion control and other 
economy factors are also provided 
through local sales representatives of 
the company in all locations. 


Picker Film Retainer 


A new “Gravity-Grip” film retainer 
has been announced by Picker X-Ray. 
It consists of a stainless steel trough 
which extends along the top of the 
viewing glass. Small brass rollers placed 
end to end inside the trough provide 
even retaining pressure along the entire 
viewing surface. Two wet-film viewing 
clips are provided. Any size of film 
is held firm and flat against the glass 
even if only one corner of the film is 
inserted. The Gravity-Grip is available 
on new Picker Fluorescent Illuminators 
or may be easily installed on existing 
ones. 


Bristol Streptomycin 


Streptomycin production on a sizable 
scale will be undertaken by Bristol 
Laboratories, Inc., Syracuse, N. Y., it 
has been announced. The development 
will involve an expansion of Bristol 
Laboratories’ Syracuse plant to provide 
the necessary fermentation and extrac- 
tion facilities. Streptomycin, the second 
most important antibiotic in terms of 
sales, is today produced in quantity by 
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BRITEN-ALL 


FLOOR CLEANER 








TERRAZZO anv 


ALL orner FLoors 


A recent study * illustrates the damage caused to terrazzo 
flooring by certain crystalline chemicals that are common 
ingredients of many powdered soaps and detergents. This 
damage is attributed to the large expansion forces of crystal 
formations in the pores of the floor, which result from the 
repeated use of such detergents. For this reason, we rec- 
ommend the use of BRITEN-ALL, a powerful but neutral 
cleaner with non-crystalline characteristics. 
BRITEN-ALL will not injure the finest floors or floor fin- 
ishes . . . yet, it cleans the dirtiest of floors quickly and 
efficiently. BRITEN-ALL is economical too, because it’s a 
concentrate. Just a few ounces of BRITEN-ALL to a gallon 
of water provides an effective cleaning solution. 


BRITEN-ALL is approved and recommended by leading 
manufacturers of asphalt tile, terrazzo, rubber, linoleum 


and composition floors. 


*“Terrazzo as Affected by Cleaning Materials” by D. W. Kessler 
(National Bureau of Standards). Originally published in Journal 
of the American Concrete Institute September, 1948. 


V = S) TA § INC. 4963 MANCHESTER «ST. LOUIS 10, MO. 








five other producers. The firm’s decision 
to expand into the streptomycin field 
was based upon the steady increase in 
the foreign and domestic demand for 
this antibiotic, and the growing trend 
toward the combination of antibiotics 
into single pharmaceutical product 
forms. 


Kenwood Mills Acquires 
Gay Brothers 


Subject to stockholders’ approval, ar- 
rangements have been completed by 
which F. C. Huyck & Sons (Kenwood 
Mills) will acquire the entire capital 


stock of Gay Brothers Company of 
Cavendish, Vermont. Acquisition of the 
Gay Brothers’ mill will give Kenwood 
Mills additional capacity needed to meet 
the demand for Kenwood blankets and 
other fabrics, and to fill existing and 
anticipated military orders, without 
limiting the company’s ability to take 
care of the demand for woven felts 
and mechanical cloth. Gay Brothers has 
been active in the manufacture of a 
wide variety of woolen cloths since its 
establishment in 1896. The present Gay 
Brothers’ manufacturing facilities con- 
sist of more than 80.000 square feet of 


(Continued from page 104A) 








For added patient benefits 
per NURSE-HOURS EXPENDED 


DERMASSAGE 


>>>>now with HEXACHLOROPHENE 


> To help prevent bed sores 
> To aid in massage for every purpose 
>To promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive oil in a 


soothing emollient cream, which reduces the occurrence of skin 


cup HERE and attach 


to your LETTERHEAD 


foro 


Liberal Trial Sample of 
pis 


astrument ome spot lessly cleo" ond 
Instruments © s 
s 





cracks and irritation resulting from dryness. 

REFRESHING COOLNESS, produced by true Chinese men- 
thol crystals in liberal proportion. Rapid evaporation and loss 
of skin moisture are avoided. 

BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 
of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 











film-free afters 10- to 20-™ nute 


mmersion in Edisonite s 
i 

ers” solution. Harmless 
d rubber. 


probing 


“chemical fing 


on 
tohands os to metal, glass 


CW. Washington St., Chicago 


dermassage 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


An Established Aid 


to Patient Care 
Now with 


New Protective Value 





New Supplies 
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modern manufacturing space, equipped 
with new and modern textile machinery 
for carding, spinning, and weaving 
operations. 


Replace Damaged Drugs 


Parke, Davis & Company has an- 
nounced that it will replace without 
charge all Parke-Davis products dam- 
aged or destroyed by the flood in retail 
drug stores throughout Missouri, Kan- 
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A safeguard against skin discomfort or damage 
while patient is confined to bed or wheel 
chair. Used and approved in thousands of 
hospitals, coast-to-coast, and on the 
ON CHEMICAL comPANy recommendation of doctors, nurses 

and hospitals to patients 
returning home. 





Patients are 
GRATEFUL for 
DERMASSAGE 


Have you 
tested it ? 


sas, and Oklahoma. A survey has shown 
scores of drug stores in the area had 
been damaged in varying degrees, with 
some being destroyed completely. The 
company already has sent to the flood- 
striken area 32,000 pounds of Kreso 
Dip disinfectant, supplies of paraty- 
phoid vaccine, and other medicines. 


Relish Server 


Legion Utensils Co. has made avail- 
able a stainless steel relish server. Four 
10 oz. stainless steel bowls are welded 
to a frame of stainless steel to form the 
server. Stainless steel has been proved 
to be the ideal metal for purity and any 


out acid action or discoloration. 










Legion’s new stainless steel 
relish server. 


For further information write to 
Legion Utensils Co., 40tk Ave. & 21st 
St., Long Island City 1, N.Y. 


Aloe Scanograph 


New Aloe Scanograph for precise 
measurement of radioactive isotopes is 
suited to the needs of the hospital 
laboratory. Incorporative scaling or 
counting systems in mobile cabinets, the 
Scanographs offer convenient units for 
research, diagnosis, or therapy using 
various isotopes. Two basic models are 
available, one designed primarily for 





The Aloe Scanograph 
in operation. 


thyroid uptake measurements and the 
other for brain tumor localization. Both 
models are furnished in a cabinet with 
the detection unit mounted on an ad- 
justable counter-balanced arm. 

For information on Scanographs No. 
JL71266 and JL71268A, write to Aloe 
Scientific Division of the A. S. Aloe 
Company, 5655 Kingsbury, St. Louis 
12, Mo. 


Plastic Pitchers 


Victory Plastics Company of Hudson. 
Mass., has introduced the Victoria Crea- 
tions. These plastic pitchers are odorless. 
tasteless, and non-toxic. They are easy 
to clean and the top is removable so 
that the pitcher may be cleaned in an 
automatic washer. The sides and lid are 
double-walled so these pitchers keep 
liquids hot for 2-4 hours and cold for 
10-15 hours. They are practically un- 

(Continued on page 106A) 
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condiment or jelly may be served with- 
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always specify 
HARDY 


for top quality linens 


x*x*e* Zo ie oe 


tr 


% *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 


% Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 
towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
oY, OT ae FOURTH AVENUE, 


NEW YORK 10, N. Y. 
ee @eeeeoeeze ae eeene eaeenvn et 


15 months from the start of 
construction, this 70 bed hos- 
—-— pital was ready for occupancy. 





i OUR LADY OF LOURDES 
HOSPITAL, Norfolk, Neb., is 
of particular interest to those 
who build with a view to ex- 
pansion. Hutter planning and 
construction here provide for 
a fourth floor addition. Eleva- 
tors, boiler capacity, etc., will 
accommodate such expansion. 
This insures savings in both 
time and money, and also 
minimum interference with 
operation when additional 
building is undertaken. 

Profit by Hutter planning 
and construction. 


HuTTER CONSTRUCTION COMPANY 


Fond du Lac, Wisconsin 
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Books 


for Schools of 
Nursing 





@ ALL OF YOUR BOOKS 
FROM ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 








Our specialty is supplying schools of nursing 
with books. We pride ourselves on our facili- 
ties to serve them with our large stocks. We 
carry at all times a complete assortment of all 
medical and nurses’ books of all publishers. 

When you buy your text and supplementary 
books from one source, your bookkeeping is 
simplified—only one account need be carried. 
Regular publishers’ school of nursing dis- 
counts are allowed on these orders. We'd like 


to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 
Chicago 10, Illinois 


Edward T. Speakman, President 


ge? 
FREE CATALOG 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, lil. 

Please mail me, without any obligation on my part, your 
1951-52 Catalog of Nurses’ and Medical Books, postage paid. 


We can supply any 
book published! 







NAME 





ADDRESS. 


CITY. ZONE STATE 
Indicate bere whether Director of Nursing or otherwise. 
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for DOCTORS! 
eo} Se}, fe 4 


FOR SURGICAL AND DENTAL 





@ ELIMINATES 


61 Cornelison Avenue 





New Supplies 





PPD IS 


(Continued from page 194A) 


breakable. The pitchers come in two 
sizes — four cups and two cups. 


Vestal Opens Larger Plant 


The new Vestal building. adjoining 
the old quarters at 4963 Manchester 
Ave.. St. Louis, Mo., has been recently 
completed. It is a modernly styled 2- 
story building, providing approximately 
19,800 square feet of additional plant 
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A Powerful Rust Preventative 
Wetting Agent and Detergent 


@ REMOVES AND PREVENTS 
rust in sterilizers. 


tedious scrubbing. 


& CLEANS AND BRIGHTENS 
instruments like new. 


@ BLOOD SOLVENT 


If your dealer cannot supply you, write for 
literature and samples. 


1% lb. box— $1.95 
*Kemlin—a_ rust inhibitor 
Dept. HP9 


ALCONOX, INC. 
saeessienanteanemaanasemeneninnnaninansd 






CLEANING 






Jersey City 4, N. J. 





capacity, and 6,000 square feet of addi- 
tional office space. Used in conjunction 





with the older Vestal building, it greatly 
increases warehousing space and produc- 
tion facilities. 


Hausted Standard Stretcher 


The Hausted Mfg. Co., of Medina, 
Ohio has recently completed the develop- 
ment of a new hospital wheel stretcher. 
Called the Hausted Standard Stretcher, 
it brings many of the advanced Hausted 
features into the regular non-tilt stretcher 





The New Hausted “Standard” 
Stretcher. 


field. It can be adjusted from 31 to 38 
inches to accommodate beds of different 
heights. The stretcher height can be ad- 
justed so that the top fits and extends 
over the bed. It can be put in the 
Trendelenburg position by removing two 
pins and manually adjusting. A power 
Trendelenburg lift is available as op- 
tional equipment. The stretcher is flat 
and the pad is held by 14 snap fasteners. 


Wyandotte Promotes Three 


Recently Robert L. Reeves, general 
manager of the J. B. Ford Division of 
Wyandotte Chemicals Corporation, an- 
nounced the following promotions: 

A. Walter Hefti has joined the home 
office staff. 

Robert K. Tucker becomes manager. 
St. Louis district. 

Tom R. Todd becomes manager. Los 
Angeles district. 


Acthar 


Acthar, The Armour Laboratories 
brand of Acth, pituitary adrenocortico- 
tropic hormone, has been accepted by 


(Continued on page 110A) 





Victoria Plastic Thermo Pitchers. 
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FOUR NEW TASTE TREATS 
Black Walnut 


Pecan 


Orange-Cocoanut 


Banana 


“CREME” PUDDING DESSERTS 


A year-round dessert... 
additional milk or sugar. A premium product, 
contains the finest of whole milk powder and 
cane sugar. In the new flavors above, plus 


the following: 


Chocolate 
Cocoanut 
Butterscotch 
Carmelnut 


Coffeemaple 


FOOD INDUSTRIES, 
559 W. Fulton St., Chicago 6, Illinois 


that requires no 

















SPECIAL OFFER! 





for 30 days only! 
FULL 40” LENGTH 
PATIENTS 


GOWNS 


of unbleached medium 


weight sheeting 


REINFORCED NECKLINE WITH STRONG TIE 


TAPES. SIZES: MEDIUM AND LARGE. 


ORDER TODAY 


while these are still 
available! 








$15.75 


PER DOZEN 


Sample Gown Gladly Sent. 

















WRITE FOR CATALOG 


“Snes 


KUTTNAUER 


MANUFACTURING 
2185 BEAUFAIT AVE., DETROIT 7, MICH. 























INSURE PRIVACY... 
INCREASE BED 


VSI 


a 


6) CAPACITY 


WITH 


ARNCco 


CUBICLES 


In Non-Peeling Alumilite Finish 





HERE’S WHAT YOU GET! 





| “PRE-FAB’’ CONSTRUCTION re- 
| duces installation time to a 


minimum ...no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCo plant be- 
fore shipment. They’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE—The ArNCO plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish . . . a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 

he 

ARNCO 
CORNER 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 














ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that AaRNco 
Cubicles are the easiest to inatall. 


ENGINEERED AND BUILT FOR HOS- 

PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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e Make your 


Corbin Mail Handling Equipment is used in 
the majority of post offices throughout the 
country. Our years of experience in this 
field are available to you, without obliga- 
tion, to help you plan a mail distribution 
system suited to your specific needs. 


For school dormitories or hospital nurses’ 
homes, Corbin Lock Boxes are a low-cost 
way to handle mail efficiently. The indi- 
vidual boxes are made, with either com- 
bination or key-operated locks, in four 
sizes: 324" x 5S”, 5142" x 614", 11" x 614", 
11” x 1214". They can be nested in sections 
according to the quantity needed and the 
space available. 


For more detailed information—or for a 
complete plan and elevation of a Corbin 
Lock Box installation based on your re- 
quirements—please use the coupon below. 


| ole) Ge -Te) 62~) 


Corbin Cabinet Lock, Wood Products Division. 
The American Hardware Corporation, 
New Gritain, Conn. 


5 

' 

i 

1 Please send your illustrated pamphiet on 

Corbin Lock Boxes. 

? Please send, without obligation, plan, 

a elevation and price for a Corbin Lock Box 
installation to meet the specifications listed on 

5 the attached sheet. (On attached sheet show: 

| number of boxes in each size required; over- 
all dimensions of available space; whether key 

oy or combination locks are desired; whether mall 

{ will be inserted from front or back of boxes.) 


ee 
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the Council on Pharmacy and Chemis- 
try of the American Medical Associa- 
tion. The A.M.A. action applies specifi- 
cally to Lyophilized Acthar (The 
Armour Laboratories) in 10, 15, 25, and 
40 milligram vials. There is no shortage 
of Acthar and all orders are being filled 
immediately. 


Manager of Food Research at Heinz 


Dr. I. J. Hutchings. department head 
of H. J. Heinz Company’s packaging 
and sterilizing laboratory, has been pro- 
moted to manager of food research, it 
was announced recently. Dr. Hutchings. 
well known as a microbiologist and bac- 
teriologist, has been associated with the 
food business for the past 15 years. 


Blood Bank Movie 


“Operation Blood Bank,” 16 mm. 
color and sound motion picture showing 
the techniques of establishing and op- 





“Operation Blook Bank,” a motion 
picture film by Cutter Laboratories 
is now available. 

erating a blood bank. has been released 
by Cutter Laboratories. Berkeley, Calif. 
The film, designed for groups interested 
in blood banking problems, may be 
borrowed through the Berkeley office or 
through the nearest Cutter branch office. 
The running time is fifteen minutes. 


Debs Vice-President 


Debs Hospital Supplies. Inc.. of 
Chicago, Ill., has announced the ap- 
pointment of M. W. Fowler as vice- 
president. Mr. Fowler. well known in 
the hospital field for more than thirty 
years, will head the east central states 
division of Debs. 


Armour Medical Director 


Dr. Edward A. Barrett has been 
named regional medical director of the 
professional service division of The 
Armour Laboratories on the Pacific 
Coast with jurisdiction over nine west- 
ern states. 


(Concluded on page 116A) 








From START 
To FINISH 


KENT 


KENT Complete Floor 

Maintenance Equipment 
The KENT Quiet Vacuum 
Cleaner and Quiet KENT Floor 
Machines serve all floor main- 
tenance needs: dry vacuuming, 
scrubbing, picking up scrub 
water by vacuum, steel wooling, 
polishing, buffing! See KENT 
before you buy! 


“Balanced 
Power” 


— means quiet 
efficiencgq, ease of 
operation. The 
KENT patented 
offset motor is 
the secret! 


See Kent Booth 1720, American 
Hospital Show, St. Louis, Mo., 
September 17 through 20. 


Full Information Upon Request. 


AENT 


The KENT Company, Inc. 


404 Canal Street Rome, N. Y. 
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with the "ONE ORAL AT high-low bed to adjust” 
ONEIMPRESSION dime 
Applegate System 


Use the Applegate marker .. . 

The ONLY inexpensive marker 

that permits the operator to 

vse both hands to hold the 

goods and mark them any FOOT 

place desired. tony 
MARKER 


APPLEGATE 
INKS 


Applegate indelible (silver base) ink is ever- 
lasting . . . heat permanizes your impressicn 
for the life of the cloth, contains no aniline dye. 


= offers an entirely new idea in adjustable- 


APPLEGATE height beds. Instead of the usual four posts, with all four 


posts serving as telescoping members, this new Hill-Rom 








bed has but two pedestals, with an improved telescoping 


5632 HARPER AVE. < . CHICAGO 37, ILL. action incorporating the use of a heavy coil spring in the 


Ee innertube. 
This spring compensates for the weight of the bedspring, 


the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 
| 


This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. 

Either Hill-Rom’s No. 15 crankless Trendelenburg or 


the No. 25 two-crank Trendelenburg spring may be used 





with this bed. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


135 Fifth Avenue, New York 10, N. Y. * - 
‘@ HILL-ROM 
THO q ne 4 BROTH ERS 7 Surnitlar fu \/ Pome Le Hoirdit 


SEPTEMBER, 1951 





MAKE 
MY 
JOB 
EASIER 


Ei 
c 
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TTAUANEANANGE LE 
Lihat 


of 


EIEINENA 


PATIENT'S REGISTER 


A specially designed hospital admissions 
register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for incoming patients. Hospital superin- 
tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
Room, Information Department, Doctors In 
and Out, and Mail Racks. 


CHART FILES 


Bookfold style. Made | 
of heavy-gauge, pol- | 


ished aluminum. Card 
holder for 
Rustless spring mech- 
anism, %" capacity. 
Rubber tipped 
for hanging. Packed 
— Six to a box. 


INFORMATION 
RACK 
(Wall or Rotary Type) 
Alphabetical Register 
+ Prevents switch- 
board tie-ups, speeds 
vp admittance of vis- 
itors, mail distriby- 
tion, etc. 


ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” 2 5S” or 4" x &. 


w.w.WILCOX mFc.co. 


64 W RANDOLPH ST ,) 


CHICAG( 





titling. | 


ends | 


X-RAY TECHNICIANS 


New Supplies 


ed le PHPLLLLALEL LAB. 


(Concluded from page 110A) 


Corbin Lock 

P. & F. Corbin Division of The 
American Hardware Corp. has an- 
nounced the addition of cylindrical locks 


to its line of builders’ hardware. A 


Corbin Cylindrical Lock with 
Tulip or Round Knob. 


feature of the new locks is their roll- 
back latch mechanism, adapted from 
Corbin Unit Locks. All of the locks in 
the new series of Corbin Cylindrical 
Locks are of heavy-duty construction. 
They are adjustable for doors of 13% 
to 2 inches thick. 

Literature is available from P. & F. 
Corbin Division, The American Hard- 
ware Corp., New Britain, Conn. 


CLASSIFIED WANTS 


Zinser Personnel Service is dedicated to the 
service of trained hospital personnel, If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





WANTED 


Assistant Pharmacist for St. Vincent’s Hos- 
pital, Portland, Oregon, 367 beds. Young 
Catholic woman preferred, Registration re- 
quires four years college. Salary $350.00 
per month. 
ACCOUNTANTS with experience in public 
accounting for audit, cost and system work. 
Unusual opportunity for qualified men with 
fast growing CPA firm specializing in hospital 
field. Approximately 50% travel. Submit full 
details of education, experience, etc. Salary 
open. Robert Penn & Company, 

920 So. Michigan Ave., Chicago 5, Illinois. 





From Your X-RAY Fixing .. . 
Your Institution Too Can 


— SILVER COLLECTORS 


WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
615 VICTORY ST. * LIMA, OHIO 








NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 











Temperature Indicators Faw 
an. | Moning about 
STERILIZATION 


(Temperature only is indicated by 
a thermometer or a melting point.) 


*CLOX 
Check 44 8 


ro ESSENTIALS OF 
STERILIZATION: 
Temperature and TIME and STEAM 


For safe sterilization, always use an ATI 
Steam-Clox in every pack Used by leading 
hospitals everywhere 

ASEPTIC-THERMO INDICATOR COMPANY 











FoR Posi 
STERMIZATION 


Pn 
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SEND FOR 

COMPLETE 

STERILIZATION 

FILE—NO CHARGE 

OR OBLIGATION. 

Sterilization Service Bureau 

5000 W. Jefferson Bivd., Dept. HP-9 

Los Angeles 16, California 

(1 Please send complete sterilization file. 
) Please have service representative call. 


) Please send__books of ATI Steam-Clox 
(number) 

@ $6.25 per book of 250 indicators. (Jf 

your dealer cannot supply, order direct.) 








My name 
Title. 





Hospital 
Address. 








J amemean BUBes 
\ Assenaner 
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